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INITIAL COMMENTS 

This visit was for a State licensure survey. 

Dates of survey: 3/14/18 to 3/15/18 
Facility #011117 
QA: 3/21/18 

410 !AC 26-4-1 GOVERNING BODY 
410IAC 26-4-1 (C)(3) 

(c) The governing body shall do the following: 

(3) Review, at least every six (6) months, 
reports of management operations, Including, but 
not limited 

to, the following: 

(A) Quality assessment and Improvement 
program. 

(B) Patient services provided. 

(C) Results attained, 

(D) Recommendations made. 

(E) Actions taken. 

(F) Follow-up. 


This RULE Is not met as evidenced by: 

Based on document review and interview, the 
governing body (GB) failed to review quality 
assessment and performance improvement 
(QAPI) program reports at least every 6 months 
during 4 quarters of calendar year 2017. 

Findings include: 

I.' Review of GB Board Meeting minutes dated 
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11/28/2017, 8/26/2017, 5/31/2017, 3/22//2017 
and 1/25/2017 lacked documentation of review of 
QAPI reports by the GB. 

2. On 3/15/18 at approximately 3:00pm, A1, Vice 
President of Patient Services, indicated review of 
QAPI program reports did not show In GB 
meeting minutes and the facility had no other 
documentation of the GB having reviewed QAPI 
reports within the 4 quarters of the 2017 calendar 
year. 

T118 410 JAC 26-7-1 MEDICAL RECORDS 
410IAC 26-7-1 (b)(3) 

(b) A medical record must be maintained with 
documentation of service rendered for each 
surgical abortion patient of the clinic as follows: 

(3) The clinic shall use a system of author 
identification and record maintenance that: 

(A) ensures the integrity of the 
authentication; and 

(B) protects the security of all record 
entries. 

Each entry must be authenticated in 
accordance with the clinic and medical staff 
policies. 


This RULE is not met as evidenced by: 

Based on document review and interview, the 
facility failed to follow their pollcy/procedure for 
medical record documentation for 20 of 30 closed 
medical records (MR) reviewed. 

Findings: 
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1. Policy/procedure 5.2, Administrative Chapter 
5: Medical Records, Documentation, and 
Reporting Requirements, revised/reapproved 
3/2017 indicated on page 3-4: "111. Documentation 
must be performed in accordance with accepted 
professional standards and any applicable 
laws/regulations. It musL.F, Be signed with the 
full name of the signer Including credentials for 
licensed staff and titles for non-llcensed staff’. 

2. Review of patient I's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
3/8/18 at 0760 hours. 

3. Review of patient 2's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
3/8/18 at 0740 hours. 

4. Review of patient 3's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
3/8/18 at 0940 hours. 

6. Review of patient 4’s MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
2/22/18 at 0730 hours. 

6. Review of patient 5‘s MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
2/22/18 at 0900 hours. 

7. Review of patient 6’s MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
2/08/18 at 0820 hours. 
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8. Review of patient 7's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
2/08/18 at 1000 hours. 

9. Review of patient 9's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
2/01/18 at 1000 hours. 

10. Review of patient 10's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
1/25/18 at 1000 hours. 

11 Review ofpattent 14's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
12/14/17 at 1330 hours. 

12. Review of patient 16's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
12/07/17 at 1330 hours. 

13. Review of patient 17's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
11/30/17 at 0730 hours. 

14. Review of patient 18's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
11/16/17 at 1230 hours. 

15. Review of patient 19's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
09/21/17 at 1028 hours. 
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16. Review of patient 20's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
08/31/17 at 0822 hours. 

17. Review of patient 21's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
08/24/17 at 1120 hours. 

18. Review of patient 22's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
08/10/17 at 1033 hours. 

19. Review of patient 28‘s MR lacked 
documentation of authentication signature of 
i medical staff D1 for Visit Summary note dated 
04/20/17 at 0820 hours. 

20. Review of patient 29's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
04/12/17 at 1410 hours. 

21. Review of patient 30's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
03/30/17 at 0842 hours 

22. On 3/15/18 at approximately 1200 hours, 
staff N1 (Director of Clinical Operations) was 
interviewed and confirmed patient 1, 2, 3, 4, 5, 6, 
7, 9, 10, 14, 16,17,18, 19, 20, 21, 22, 28, 29 and 
30's MR lacked documentation of a medical staff 
provider’s signature and confirmed the medical 
staff provider is required to authenticate medical 

' record documentation per his/her signature. Staff 
N1 confirmed staff should follow policy/procedure 
for medical records documentation. 


Indiana State Department of Health 
STATE FORM 


T 118 


B7SL11 


if continuation sheet 6 of IS 
















PRINTED: 05/24/2018 
FORM APPROVED 


STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 


NAME OF PROVIDER OR SUPPLIER 

PLANNED PARENTHOOD OF INDIANA AND KENTUCJ 


(XI) PROVIDER/SUP PLiER/CLIA 

(X2) MULTIPLE CONSTRUCTION 

(X3) DATE SURVEY 

IDENTIFICATION NUMBER: 

A. BUILDING: 


011117 

B. WING 

03/15/2018 


STREET ADDRESS, CITY, STATE, ZIP CODE 
421 S COLLEGE AVE 


PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 


m 

COMPLETE 

DATE 












PRINTED: 05/24/2018 
FORM APPROVED 


STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 


NAME OF PROVIDER OR SUPPLIER 

PLANNED PARENTHOOD OF INDIANAAND KENTUCf 


aim 

(XI) PROVIDER/SUPPUER/CIIA 

(X2) MULTIPLE CONSTRUCTION 

IDENTIFICATION NUMBER: 

A. BUILDING: 

011117 

a. WING 


(X3) DATE SURVEY 
COMPLETED 


03/1S/2Q18 


STREET ADDRESS, CITY, STATE, ZIP CODE 
421 S COLLEGE AVE 
BLOOMINGTON, IN 47403 



SUMMARY STATEMENT OF DEHCfENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 


T184 Continued From page 6 

assessment of 2 complete sets of vital signs to 
include blood pressure, respiratory rate and 
pulse. Staff N1 confirmed staff failed to complete 
assessment at initiation of recovery as written per 
facility policy. 

T206 410 IAC 26-11-1 INFECTION CONTROL 
PROGRAM 

410 IAC 26-11-1(a)(1) 

(a) The clinic must do the following: 

(1) Provide a safe and healthful environment 
that minimizes infection exposure and risk to the 
following: 

(A) Patients. 

(B) Health care workers. 

(C) Persons who accompany patients, 


This RULE Is not met as evidenced by: 

Based on document review, observation and • 
interview the facility failed to provide a safe and 
healthful environment that minimizes infection 
exposure and risk to patients and health care 
workers for 1 of 3 (Lab) areas toured. 

Findings include: 

1. Review of PPINK (Planned Parenthood Indiana 
Kentucky) Infection Control Manual &OSHA Risk 
Exposure Plan, revised/reviewed 04/2017 
indicated: 

A. page 19: "Standard precautions are 
OSHA's required method of control to protect 
staff from exposure to all human blood, certain 
human body fluids and other potentially infectious 
material (OPiM). In using Standard precautions, 
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we assume that all human blood and OPIM be 
treated as if known to be infectious for hepatitis B 
virus, HIV, or other blood borne pathogens 
regardless of the perceived "low risk" of a patient. 
In the health care setting, standard precautions 
apply to all patients regardless if you suspect or 
do not suspect they may be contagious". 

B. page 20: "Soiled patient care equipment 
Handle in a manner that prevents transfer of 
microorganisms to others and to the 
environment". 

2. While on tour of facility on 3/16/18 at 
approximately 1400 hours, accompanied by staff 
N2 (Center Manager), 4 bottles of medications 
including 1 bottle of Ibuprofen 800 mg 100 
tablets, 1 bottle of metronidazole 500 mg 50 
tablets and 2 bottles of azithrozydn 250 mg 30 
tablets, were found on the countertop In the lab 
room along with supplies for specimen 
processing of labs Including Rh and pregnancy 
testing. 

3. Staff N2 (Center Manager) was interviewed on 
3/15/18 at approximately 1415 hours and 
confirmed staff sBt the above-mentioned 
medication bottles on the countertop for easy 
access to administer to patients, Staff N2 
confirmed the countertop is also used as 
workspace for processing lab specimens 
including urine and blood for Rh and pregnancy 
testing. Staff N2 confirmed staff should observe 
standard precautions. Staff N2 confirmed 
processing lab specimens utilizing urine and 
blood samples on the same countertop which 
patient medications are placed may result in 
exposure to potentially infectious material. 
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PROGRAM 
410 IAC 26-11-1(c) 

(c) The clinic must designate a person qualified 
by training or experience as responsible for the 
following: 

(1) Ongoing infection control activities. 

(2) The development and implementation of 
policies governing control of Infections and 

communicable diseases. 


This RULE Is not met as evidenced by: 

Based on document interview the facility failed to 
designate a person qualified by training or 
experience as responsible for facility Infection 
control activities. 

| Findings include: 

1. Staff N3 (Director of Clinical Services) was 
interviewed on 3/15/18 at approximately 1300 
hours and confirmed the facility did not have a 
■ person designated responsible for facility 
infection control activities. 


T232 410 IAC 26-11-1 INFECTION CONTROL 
PROGRAM 

410 IAC 26^11-1 (e)(2)(E) 

(e) The clinic must establish a committee to 
monitor and guide the infection control program in 
the clinic as follows: 

(2) The infection control committee 
responsibilities must include, but are not limited 
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to, the following: 

(E) Reviewing and recommending changes 
in procedures, policies, and programs that are 
pertinent 

to infection control. These Include, but are 
not limited to, the following: 

(i) Sanitation, Including proper disposal 
of removed tissue. 

(ii) Universal precautions, including 
infectious waste management. 

(iii) Cleaning, disinfection, and 
sterilization. 

(iv) Aseptic technique, invasive 
procedures, and equipment usage. 

(v) Reuse of disposables. 

(vi) A system for handling patients with 
communicable diseases. 

(vii) A system, which complies with state 
and federal law, to monitor the immune status of 

health care workers exposed to 
communicable diseases, 

(viii) An employee health program to 
determine the communicable disease history of 
new 

personnel as well as an ongoing 
program for current personnel as required by 
state and federal 
agencies. 

(ix) Requirements for personal hygiene 
and attire feat meet acceptable standards of 
practice. 

(x) A program of linen management. 


This RULE is not met as evidenced by: 

Based on document review and interview, fee 
faci lity failed to follow the facility's infection control 
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policies and procedures (P&P) for housekeeping 
services for 5 of 7 personnel files reviewed (SI, 
S2, S3, S4 and S6). 

Findings include: 

1 . Review of facility policies and procedures of 
the Infection Control Manual & OSHA 
(Occupational Safety and Health Administration) 
Risk Exposure Plan, Revised 04/2017, indicated 
the following: Housekeeping Services. In all 
health centers daily cleaning and 
decontamination of the exam rooms, labs and 
equipment Is done by trained staff.,. 

2. Review of personnel flies for SI, S2, S3, S4 
and S6 lacked documentation of daily cleaning 
and decontamination training. 

3. On 3/15/18 at approximately 2:00pm, A1, Vice 
President of Patient Services, indicated that the 
contracted housekeeping service did not clean or 
decontaminate exam rooms, laboratories or 
equipment A1 further indicated that those 
processes are performed by staff members and 
that any staff member, Including SI, S2, S3, S4, 
S5, S6 and S7, could perform those duties. A1 
verified lack of documentation of 
housekeeping/cleaning and decontamination 
training for SI, S2, S3, S4 and S6 and indicated 
that S5, date of hire 11/6/17, was still in 
orientation. 

410 IAC 26-16-1 PHARMECEUTICAL 
SERVICES 

410 !AC 26-1£M(3)(A) 

The ciinic must provide drugs and biologicais in a 
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safe and effective manner in accordance with 
accepted professional practice. The clinic must 
have the following: 

(3) Written policies and procedures 
developed, implemented, maintained, and made 
available to 

personnel, including, but not limited to, the 
following: 

(A) Drug: 

(i) handling; 

(li) storing; 

(ill) labeling; 

(iv) dispensing; and 

(v) administration according to 
established clinic policies and acceptable 
standards of practice. 


This RULE is not met as evidenced by: 

Based on document review, observation and 
interview, the facility failed to follow its 
policy/procedure for expired medications & 
unauthorized access to medications for 1 facility. 

Findings Include: 

1. Review of policy/procedure PS_16, 
Pharmaceuticals in the Health Centers, 
revised/reviewed 2/15/18 indicated the following: 
A!! medications, except controlled substances, 
will be stored in lacked areas away from patient 
access; only licensed staff may access 
medications unless under the direct supervision 
of a licensed provider. 

All expired medication must be tracked on the 
Expired Medication Log - the log is available on 


Indiana Stale Department of Health 
STATE FORM 


ID 

PREFIX 

TAG 


T 322 


PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 


(X6) 

COMPLETE 

DATE 


B7SL11 


If continuation sheal 12 of 18 














PRINTED: 05/24/2018 
FORM APPROVED 


Indiana State Department of Health ___ 

STATEMENT OF DEFICIENCIES {XI) PROVIDER/SUPPLIER/CLIA 

AND PLAN OF CORRECTION IDENTIFICATION NUM8ER: 


(X2) MULTIPLE CONSTRUCTION 
A. BUILDING:__ 


(X3) DATE SURVEY 
COMPLETED 


03/15/2018 


NAME OF PROVIDER OR SUPPLIER 

PLANNED PARENTHOOD OF INDlANAAND KENTUCf 


STREETADDRESS, CITY, STATE, ZIP CODE 
421 S COLLEGE AVE 
BLOOMINGTON, IN 47403 



SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY ORLSC IDENTIFYING INFORMATION) 


T 322 Continued From page 12 

the Health Center Resources Drive; expired 
medications should be disposed of immediately in 
each health center's expired medication bin; this 
• must be stored in a locked area away from 
patient access. 

2. On 3/15/18 between 11:00am and 12:00pm, 
during facility tour, in the presence of A6, Facility 
Manager, in room #8, the recovery room, inside 
the medication storage refrigerator were 2 vials 
Promethazine 25mg/ml observed with a 
manufacturer expiration date of 10/2017. 

3. On 3/16/18 at approximately 11:45am, A6 
indicated the expired Promethazine should have 
been discarded and should not be in the patient 
medication refrigerator. 

4. While on tour of facility on 3/16/18 at 
approximately 1400 hours, accompanied by staff 
N2 (Center Manager), 4 bottles of medications 
including 1 bottle of Ibuprofen 800 mg 100 
tablets, 1 bottle of metronidazole 600 mg 50 
tablets and 2 bottles of azithrozycin 260 mg 30 
tablets, were found unsecured located on the 

; countertop in the lab room. 

5. While on tour of facility on 3/15/18 at 
approximately 1430 hours, accompanied by staff 
N2, a medication refrigerator was observed to be 
unlocked and contained medications for patient 
administration'that unauthorized individuals could 
have access to. 

6 . Staff N2 (Center Manager) was interviewed on 
3/15/18 at approximately 1430 hours and 
confirmed staff placed the above-mentioned 
medication bottles on the countertop in the lab 
room for ease of access to administer to patients. 

f Staff N2 confirmed the me dications located on 
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the countertop of the Jab room were unsecured 
and potentially accessible to unauthorized 
individuals. Staff N2 confirmed the medication 
refrigerator located In the recovery area was 
unlocked and contained medications for 
administration to patients. 
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The condition of the physical plant and the 
overall clinic environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients Is assured as follows: 

(2) No condition may bs created or maintained 
that may result in a hazard to: 

(A) patients; 

(B) authorized visitors; or 

(C) employees. 


This RULE is not met as evidenced by: 

Based on observation and interview, the facility 
created a condition that may have resulted in a 
hazard to patients, visitors or employees in 1 
instance for 1 facility. 

Findings include: 

1. On 3/15/18 at approximately 12:00pm, during 
facility tour, in the presence of A6, Facility 
Manager, and A1, Vice President of Patient 
Services, the following was observed: In an office 
(Indicated to be the area of medical gas storage), 
on the floor, leaned up against a desk was an 
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unsecured green oxygen cylinder tank. 

2. On 3/15/18 at approximately 12:00pm, A1 
verified that the oxygen tank was unsecured, 
could create a source of potential hazard to 
patients, visitors or employees and should be 
stored in a secured manner and location. 
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All patient care equipment must be in good 
working order and regularly serviced and 
maintained as follows: 

(1) All patient care equipment must be on a 
documented maintenance schedule of 
appropriate 

frequency in accordance with one (1) of the 
following: 

(A) Acceptable standards of practice. 

(B) The manufacturer' s recommended 
maintenance schedule. 


This RULE is not met as evidenced by: 

Based on document review and interview, the 
facility failed to ensure 6 of 8 pieces/types of 
patient care equipment (defibrillator, emergency 
call system, recovery chairs, vacuum units, 
examine tables, and procedure tables) were on a 
documented maintenance schedule in 
accordance with acceptable standards or the 
manufacturer's recommendations. 

Findings include: 
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1. Review of the policy titled Equipment 
Maintenance, March 24, 2017 

(review/revlse/approve/effectlve not noted), 

indicated the following: Ensure that required 
inspections, testing and maintenance Is 
performed In accordance with the required 
Federal and State laws, regulations, guidelines, 
standards and manufacturer’s recommendations. 


2, Review of the manufacturer manual 
recommendations for maintenance indicated the 


following: 

A. Zoll AED Pius Defibrlllator/AED 


(automated external defibrillator): Inspect 
frequently, as necessary. Use the following 
maintenance checklist when you periodically 
check your AED. Check the following: (included, 
but was not limited to) Is the unit clean, 
undamaged, free of excessive wear? Are there 
any crack or loose parts? Batteries within 
expiration date. Replace if expired. 

B. No manuals for the emergency call code 
system or exam lights were provided. Unable to 
determine manufacturer recommendations or 
acceptable standards. 

C. Champion "Passage" Recliner/recovery 
room chairs: General Maintenance and Care of 
Chairs, included the following: Periodically, check 
that the hinge fasteners, latch mount, release 
mount and back mount fasteners are secure. We 
suggest monthly, then tailor to our (sic) findings. 

D. Cabot Medical, Berkley Vacuum Curettage 
System: Maintenance. Check the float bail 
mechanism within the safety trap periodically. • 
Replace filter when it becomes soiled or clogged. 

E. Midmark Ritter, exam table(s): Preventive 
Maintenance: Periodically inspect the following 
areas; Power cord. All fasteners. AH mechanical 
functions. Periodically lubricate the following: 
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T 414 Continued From page 16 

Back hinge. Footrest slide. Have an authorized 
service technician inspect your table every six 
month. 

F. Midmark Universal Procedures Table 
Procedure table: Scheduled Maintenance: 
Interval: Weekly: Visually inspect components 
for damage. Semi-Annually: Check all 
mechanical functions. Table shrouds should 
move smoothly. Replace any missing or illegible 
labels. All fasteners must be present and 
fastened securely. Inspect power cord and all 
wiring. Be sure all electrical connections are 
tight. 

3. Review of preventive maintenance (PM) 
documentation Indicated the following for patient 
care equipment as follows: 

A. Defibrillator/AED: Maintenance Checks 
logs lacked documentation of what was checked 
or done. Unable to determine 
checks/maintenance was in accordance with 
manufacturer recommendations. 

B. Emergency call code system: 
Maintenance check logs indicated the following: 
Date Performed, 11/19 (2017), "Telephone 
Intercom System", "IT working on them". Date 
Performed 3/5/18, "Telephone Intercom System" 
"Does not work". 

C. Biomedical engineering and Internal PM 
documents lacked documentation of PM on the 
recllners/recovery room chairs. 

D. Biomedical engineering document dated 
5/2/17, titled Annual Equipment Maintenance 
lacked documentation of PM for vacuum unlt(s). 
Document of PM for a suction unit lacked 
documentation of what tasks were performed, 
internal Equipment Maintenance Check logs 
lacked documentation of vacuum unlt(s), listed 
Suction Machines, but lacked documentation of 
what tasks/checks were performed. 
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E. Biomedical engineering document dated 
5/2/17, titled Annual Equipment Maintenance 
lacked documentation of every 6 month PM and 
lacked documentation of tasks performed for PM 
of exam tables. . 

F. Biomedical engineering document dated 
5/2/17, titled Annual Equipment Maintenance 
lacked documentation of PM for procedure 
table(s). Internal Maintenance check logs lacked 
documentation of PM for procedure table(s). 

4. A. On 3/14/18 between approximately 
12 :45pm and 2:00pm, the following was indicated 
in interview: A1, Vice President of Patient 
Services, Indicated the clinic utilized a phone 
system as the emergency call code system. 

B. On 3/15/18 between approximately 
12:30pm and 2:00pm, the following was indicated 
in interview: A3, Director of Clinical Operations, 
Indicated any PM done on equipment in the clinic 
would be documented on the biomedical 
engineering form titled Annual Equipment 
Maintenance or the interna! form titled Equipment 
Maintenance Checks. A3 verified that the forms 
lacked documentation of PM tasks were • 
performed. 
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T 000 INITIAL COMMENTS 

This visit was for a State licensure survey. 

Dates of survey: 3/14/18 to 3/15/18 
Facility #011117 
QA: 3/21/18 

T 026 410 IAC 26-4-1 GOVERNING BODY 
410 IAC 26-4-1 (c)(3) 

(c) The governing body shall do the following: 

(3) Review, at least every six (6) months, 
reports of management operations, including, but 
not limited 

to, the following: 

(A) Quality assessment and improvement 
program. 

(B) Patient services provided. 

(C) Results attained. 

(D) Recommendations made. 

(E) Actions taken. 

(F) Follow-up, 



PROVIDER'S PLAN OF CORRECTION (X5) 

(EACH CORRECTIVE ACTION SHOULD BE COMPLETE 

CROSS-REFERENCED TO THE APPROPRIATE DATE 

DEFICIENCY) } 


This RULE is not met as evidenced by: 

Based on document review and interview, the 
governing body (GB) failed to review quality 
assessment and performance improvement 
(QAPI) program reports at least every 6 months 
during 4 quarters of calendar year 2017. 

Findings include: 

1. Review of GB Board Meeting minutes dated _ 

Indiana State Department of Health 
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T 026 Continued From page 1 

11/28/2017, 8/26/2017, 5/31/2017, 3/22//2017 
and 1/25/2017 lacked documentation of review of 
QAPi reports by the GB. 

2. On 3/15/18 at approximately 3:00pm, A1, Vice 
President of Patient Services, indicated review of 
QAPI program reports did not show in GB 
meeting minutes and the facility had no other 
documentation of the GB having reviewed QAPI 
reports within the 4 quarters of the 2017 calendar 
year. 

T118 410 IAC 26-7-1 MEDICAL RECORDS 
410 IAC 26-7-1 (b)(3) 

(b) A medical record must be maintained with 
documentation of service rendered for each 
surgical abortion patient of the clinic as follows: 

(3) The clinic shall use a system of author 
identification and record maintenance that: 

(A) ensures the integrity of the 
authentication; and 

(B) protects the security of all record 
entries. 

Each entry must be authenticated in 
accordance with the clinic and medical staff 
policies. 


This RULE is not met as evidenced by: 

Based on document review and interview, the 
facility failed to follow their policy/procedure for 
medical record documentation for 20 of 30 closed 
medical records (MR) reviewed. 

Findings: 
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1. Policy/procedure 5.2, Administrative Chapter 
5: Medical Records, Documentation, and 
Reporting Requirements, revised/reapproved 
3/2017 indicated on page 3-4: "III. Documentation 
must be performed in accordance with accepted 
professional standards and any applicable 
laws/regulations. It must...F. Be signed with the 
full name of the signer including credentials for 
licensed staff and titles for non-licensed staff'. 

2. Review of patient 1's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
3/8/18 at 0750 hours. 

3. Review of patient 2's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
3/8/18 at 0740 hours. 

4. Review of patient 3's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
3/8/18 at 0940 hours, 

5. Review of patient 4's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
2/22/18 at 0730 hours. 

6 . Review of patient 5’s MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
2/22/18 at 0900 hours. 

7. Review of patient 6’s MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
2/08/18 at 0820 hours. 
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8 . Review of patient 7's MR lacked 
documentation of authentification signature of 
medical staff D1 for Visit Summary note dated 
2/08/18 at 1000 hours. 

9. Review of patient 9's MR lacked 
documentation of authentification signature of 
medical staff D1 for Visit Summary note dated 
2/01/18 at 1000 hours. 

10. Review of patient 10's MR lacked 
documentation of authentification signature of 
medical staff D1 for Visit Summary note dated 
1/25/18 at 1000 hours. 

11. Review of patient 14's MR lacked • 
documentation of authentification signature of 
medical staff D1 for Visit Summary note dated 
12/14/17 at 1330 hours. 

12. Review of patient 16's MR lacked 
documentation of authentification signature of 
medical staff D1 for Visit Summary note dated 
12/07/17 at 1330 hours. ' 

13. Review of patient 17’s MR lacked 
documentation of authentification signature of 
medical staff D1 for Visit Summary note dated 
11/30/17 at 0730 hours. 

14. Review of patient 18's MR lacked 
documentation of authentification signature of 
medical staff D1 for Visit Summary note dated 
11/16/17 at 1230 hours. 

15. Review of patient 19's MR lacked 
documentation of authentification signature of 
medical staff D1 for Visit Summary note dated 
09/21/17 at 1028 hours. 
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16. Review of patient 20's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
08/31/17 at 0822 hours. 

17. Review of patient 21 's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
08/24/17 at 1120 hours. 

18. Review of patient 22's MR lacked 
documentation of authentication signature of 
medical staff D1 for Visit Summary note dated 
08/10/17 at 1033 hours. 

19. Review of patient 28's MR lacked 
documentation of authentification signature of 
medical staff D1 for Visit Summary note dated 
04/20/17 at 0820 hours. 

20. Review of patient 29’s MR lacked 
documentation of authentification signature of 
medical staff D1 for Visit Summary note dated 
04/12/17 at 1410 hours. 

21. Review of patient 30's MR lacked 
documentation of authentification signature of 
medical staff D1 for Visit Summary note dated 
03/30/17 at 0842 hours 

22. On 3/15/18 at approximately 1200 hours, 
staff N1 (Director of Clinical Operations) was 
interviewed and confirmed patient 1,2,3, 4, 5, 6, 

7, 9, 10, 14,16, 17, 18, 19, 20, 21, 22, 28. 29 and 
30;s MR lacked documentation of a medical staff 
provider’s signature and confirmed the medical 
staff provider is required to authenticate medical 
record documentation per his/her signature. Staff 
N1 confirmed staff should follow policy/procedure 
for me dical records documentation. _ 
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T 184 

410 IAC 26-10-1 PATIENT CARE AND NURSING 
SERVICES 


410 IAC 26-10-1 (a)(1) 

/ 

(a) All patient care services must: 

(1) meet the needs of the patient, within the 
scope of the service offered, in accordance with 
acceptable standards of practice; 


This RULE is not met as evidenced by: 

Based on document review and interview, the 
facility failed to follow their policy/procedure for 
recovery area assessment criteria for 6 of 22 
closed medical records (MR) reviewed. 


Findings: 


1. Policy/procedure 18.1.2, Recovery Area 
Assessment Criteria, revised/reapproved 6/2016 
indicated on page 2 indicated: "1. A. Patients 
receiving minimal or no sedation who are post 
surgical abortion....must assess the following at 
initiation of recovery and then at least every 15 
minutes during the recovery process until 
discharge. Blood pressure, respiratory rate, 
pulse (a minimum of 2 sets). 11 


2. Review of patient 5, 6, 7, 18, 19 and 22's MR 
lacked documentation of assessment of 2 
complete sets of vital signs to include blood 
pressure, respiratory rate and pulse at initiation of 
recovery. 


3. On 3/14/18 at approximately 1430 hours, staff 
N1 (Director of Clinical Operations) was 
interviewed and confirmed patient 5, 6, 7, 18, 19 
and 22's MR lacked documentation of 
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T 184 Continued From page 6 

assessment of 2 complete sets of vital signs to 
include blood pressure, respiratory rate and 
pulse. Staff N1 confirmed staff failed to complete 
assessment at initiation of recovery as written per 
facility policy. 

T 206 410 IAC 26-11-1 INFECTION CONTROL 
PROGRAM 

410 IAC 26-11-1(a)(1) 

(a) The clinic must do the following: 

(1) Provide a safe and healthful environment 
that minimizes infection exposure and risk to the 
following: 

(A) Patients. 

(B) Health care workers. 

(C) Persons who accompany patients. 


This RULE is not met as evidenced by: 

Based on document review, observation and 
interview the facility failed to provide a safe and 
healthful environment that minimizes infection 
exposure and risk to patients and health care 
workers for 1 of 3 (Lab) areas toured. 

Findings include: 

1. Review of PPINK (Planned Parenthood Indiana 
Kentucky) Infection Control Manual &OSHA Risk 
Exposure Plan, revised/reviewed 04/2017 
indicated: 

A. page 19: "Standard precautions are 
OSHA's required method of control to'protect 
staff from exposure to all human blood, certain 
human body fluids and other potentially infectious 
material (OPIM). In using Standard Precautions, 
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we assume that all human blood and OPIM be 
treated as if known to be infectious for hepatitis B 
virus, HIV, or other blood borne pathogens 
regardless of the perceived "low risk" of a patient. 
In the health care setting, standard precautions 
apply to all patients regardless if you suspect or 
do not suspect they may be contagious". 

B. page 20: "Soiled patient care equipment: 
Handle in a manner that prevents transfer of 
microorganisms to others and to the 
environment". 

2. While on tour of facility on 3/15/18 at 
approximately 1400 hours, accompanied by staff 
N2 (Center Manager), 4 bottles of medications 
including 1 bottle of Ibuprofen 800 mg 100 
tablets, 1 bottle of metronidazole 500 mg 50 
tablets and 2 bottles of azithrozycin 250 mg 30 
tablets, were found on the countertop in the lab 
room along with supplies for specimen 
processing of labs including Rh and pregnancy 
testing. 

3. Staff N2 (Center Manager) was interviewed on 

■ 3/15/18 at approximately 1415 hours and 

confirmed staff set the above-mentioned 
medication bottles on the countertop for easy 
access to administer to patients. Staff N2 
confirmed the countertop is also used as 
workspace for processing lab specimens 
including urine and blood for Rh and pregnancy 
testing. Staff N2 confirmed staff should observe 
standard precautions, Staff N2 confirmed 
processing lab specimens utilizing urine and 
blood samples on the same countertop which 
patient medications are placed may result in 
exposure to potentially infectious material. 
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T 214 Continued From page 8 

T 214 410 IAC 26-11-1 INFECTION CONTROL 
PROGRAM 

410 IAC 26-11-1 (c) 

(c) The clinic must designate a person qualified 
by training or experience as responsible for the 
following: 

(1) Ongoing infection control activities. 

(2) The development and implementation of 
policies governing control of infections and 

communicable diseases. 


This RULE is not met as evidenced by: 

Based on document interview the facility failed to 
designate a person qualified by training or 
experience as responsible for facility infection 
control activities. 

Findings include: 

1. Staff N3 (Director of Clinical Services) was 
interviewed on 3/15/18 at approximately 1300 
hours and confirmed the facility did not have a 
person designated responsible for facility 
infection control activities. 

T 232 410 IAC 26-11-1 INFECTION CONTROL 
PROGRAM 

410 IAC 26-11-1 (e)(2)(E) 

(e) The clinic must establish a committee to 
monitor and guide the infection control program in 
the clinic as follows: 

(2) The infection control committee 
responsibilities must include, but are not limited 
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to, the following: 

(E) Reviewing and recommending changes 
in procedures, policies, and programs that are 
pertinent 

to infection control. These include, but are 
not limited to, the following: 

(i) Sanitation, including proper disposal 
of removed tissue. 

(ii) Universal precautions, including 
infectious waste management. 

(iii) Cleaning, disinfection, and 
sterilization. 

(iv) Aseptic technique, invasive 
procedures, and equipment usage. 

(v) Reuse of disposables. 

(vi) A system for handling patients with 
communicable diseases. 

(vii) A system, which complies with state 
and federal law, to monitor the immune status of 

health care workers exposed to 
communicable diseases. 

(viii) An employee health program to 
determine the communicable disease history of 
new 

personnel as well as an ongoing 
program for current personnel as required by 
state and federal 

agencies. 

(ix) Requirements for personal hygiene 
and attire that meet acceptable standards of 
practice. 

(x) A program of linen management. 


This RULE is not met as evidenced by: 

Based on document review and interview, the 
facility failed to follow the facility’s infection control 
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policies and procedures (P&P) for housekeeping 
services for 5 of 7 personnel files reviewed (SI, 
S2, S3, S4 and S6). 

Findings include: 

1. Review of facility policies and procedures of 
the Infection Control Manual & OS HA 
(Occupational Safety and Health Administration) 
Risk Exposure Plan, Revised 04/2017, indicated 
the following: Housekeeping Services. In all 
health centers daily cleaning and 
decontamination of the exam rooms, labs and 
equipment is done by trained .staff,.. 

2. Review of personnel files for SI, S2, S3, S4 
and S6 lacked documentation of daily cleaning 
and decontamination training. 

3. On 3/15/18 at approximately 2:00pm, A1, Vice 
President of Patient Services, indicated that the 
contracted housekeeping service did not clean or 
decontaminate exam rooms, laboratories or 
equipment. A1 further indicated that those 
processes are performed by staff members and 
that any staff member, including SI, S2, S3, S4, 
S5, S6 and S7, could perform those duties. A1 
verified lack of documentation of 
housekeeping/cleaning and decontamination 
training for SI, S2, S3, S4 and S6 and indicated 
that S5, date of hire 11/6/17, was still in 
orientation. 

T 322 410 IAC 26-16-1 PHARMECEUTICAL 
SERVICES 

410 IAC 26-16-1 (3)(A) 

The clinic must provide drugs and biologicals in a 
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safe and effective manner in accordance with 
accepted professional practice. The clinic must 
have the following: 

(3) Written policies and procedures 
developed, implemented, maintained, and made 
available to 

personnel, including, but not limited to, the 
following: 

(A) Drug: 

(i) handling: 

(ii) storing; 

(iii) labeling: 

(iv) dispensing; and 

' (v) administration according to 
established clinic policies and acceptable 
standards of practice. 


This RULE is not met as evidenced by: 

Based on document review, observation and 
interview, the facility failed to follow its 
policy/procedure for expired medications & 
unauthorized access to medications for 1 facility. 

Findings include: 

1. Review of policy/procedure PS_15, 
Pharmaceuticals in the Health Centers, 
revised/reviewed 2/15/18 indicated the following: 
All medications, except controlled substances, 
will be stored in locked areas away from patient 
access; only licensed staff may access 
medications unless under the direct supervision 
of a licensed provider. 

All expired medication must be tracked on the 
Expired Medication Log - the log is available on 


Indiana State Department of Health 
STATE FORM 



PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 


(XS) 

COMPLETE 

DATE 



If continuation sheet 12 of 18 















PRINTED: 09/06/2018 
FORM APPROVED 


Indiana State Department of Health 

STATEMENT OF DEFICIENCIES {XI 

AND PLAN OF CORRECTION 


NAME OF PROVIDER OR SUPPLIER 


(XI) PROVfDER/SUPPLiER/CLIA 

(X2) MULTIPLE CONSTRUCTION 

(X3) DATE SURVEY 

IDENTIFICATION NUMBER: 

A. BUILDING: 

COMPLETED 

011117 

B. WING 

03/15/2018 


PLANNED PARENTHOOD OF INDIANA AND KENTUCt 


STREET ADDRESS, CITY, STATE, ZIP CODE 

421 S COLLEGE AVE 
BLOOMINGTON, IN 47403 



SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 


T 322 Continued From page 12 

the Health Center Resources Drive; expired 
medications should be disposed of immediately in 
each health center's expired medication bin; this 
must be stored in a locked area away from 
patient access. 

2. On 3/15/18 between 11:00am and 12:00pm, 
during facility tour, in the presence of A6, Facility 
Manager, in room #8, the recovery room, inside 
the medication storage refrigerator were 2 vials 
Promethazine 25mg/ml observed with a 
manufacturer expiration date of 10/2017. 

3. On 3/15/18 at approximately 11:45am, A6 
indicated the expired Promethazine should have 
been discarded and should not be in the patient 
medication refrigerator. 

4. While on tour of facility on 3/15/18 at 
approximately 1400 hours, accompanied by staff 
N2 (Center Manager), 4 bottles of medications 
including 1 bottle of Ibuprofen 800 mg 100 
tablets, 1 bottle of metronidazole 500 mg 50 
tablets and 2 bottles of azithrozycin 250 mg 30 
tablets, were found unsecured located on the 
countertop in the lab room. 

5. While on tour of facility on 3/15/18 at 
approximately 1430 hours, accompanied by staff 
N2, a medication refrigerator was observed to be 
unlocked and contained medications for patient 
administration that unauthorized individuals could 
have access to. 

6. Staff N2 (Center Manager) was interviewed on 

3/15/18 at approximately 1430 hours and 
confirmed staff placed the above-mentioned 
medication bottles on the countertop in the lab 
room for ease of access to administer to patients. 
Staff N2 confirmed the medications located on_ 
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the countertop of the lab room were unsecured 
and potentially accessible to unauthorized 
individuals, Staff N2 confirmed the medication 
refrigerator located in the recovery area was 
unlocked and contained medications for 
administration to patients. 

T 404 410 I AC 26-17-3 PHYS. 

PLANT,MAINT.,EQUIP.,ENVIR. 1 SAFETY 

410 I AC 26-17-3(2) 

The condition of the physical plant and the 
overall clinic environment must be developed and 
maintained in such a manner that the safety and 
well-being of patients is assured as follows: 

(2) No condition may be created or maintained 
that may result in a hazard to: 

(A) patients; 

(B) authorized visitors; or 

(C) employees. 


This RULE is not met as evidenced by: 

Based on observation and interview, the facility 
created a condition that may have resulted in a 
hazard to patients, visitors or employees in 1 
instance for 1 facility. 

Findings include: 

1. On 3/15/18 at approximately 12:00pm, during 
facility tour, in the presence of A6, Facility 
Manager, and A1, Vice President of Patient 
Services, the following was observed: In an office 
(indicated to be the area of medical gas storage), 
on the floor, leaned up against a desk was an 
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unsecured green oxygen cylinder tank. 

2. On 3/15/18 at approximately 12:00pm, A1 
verified that the oxygen tank was unsecured, 
could create a source of potential hazard to 
patients, .visitors or employees and should be 
stored in a secured manner and location. 

T 414 410 IAC 26-17-4 PHYS. 

PLANT, MAINT., EQUIP., ENVIR..SAFETY 

410 IAC 26-17-4(1) 

All patient care equipment must be in good 
working order and regularly serviced and 
maintained as follows: 

(1) All patient care equipment must be on a 
documented maintenance schedule of 
appropriate 

frequency in accordance with one (1) of the 
following: 

(A) Acceptable standards of practice. 

(B) The manufacturer' s recommended 
maintenance schedule. 


This RULE is not met as evidenced by: 

Based on document review and interview, the 
facility failed to ensure 6 of 8 pieces/types of 
patient care equipment (defibrillator, emergency 
call system, recovery chairs, vacuum units, 
examine tables, and procedure tables) were on a 
documented maintenance schedule in 
accordance with acceptable standards or the 
manufacturer's recommendations. 

Findings include: 
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1. Review of the policy titled Equipment 
Maintenance, March 24, 2017 
(review/revise/approve/effective not noted), 
indicated the following: Ensure that required 
inspections, testing and maintenance is 
performed in accordance with the required 
Federal and State laws, regulations, guidelines, 
standards and manufacturer's recommendations. 

2, Review of the manufacturer manual 
recommendations for maintenance indicated the 
following: 

A. Zoll AED Plus Defibrillator/AED 
(automated external defibrillator): Inspect 
frequently, as necessary. Use the following 
maintenance checklist when you periodically 
check your AED. Check the following: (included, 
but was not limited to) Is the unit clean, 
undamaged, free of excessive wear? Are there 
any crack or loose parts? Batteries within 
expiration date. Replace if expired. 

B. No manuals for the emergency call code 
system or exam lights were provided. Unable to 
determine manufacturer recommendations or 
acceptable standards. 

C. Champion "Passage" Recliner/recovery 
room chairs: General Maintenance and Care of 
Chairs, included the following: Periodically, check 
that the hinge fasteners, latch mount, release 
mount and back mount fasteners are secure. We 
suggest monthly, then tailor to our (sic) findings. 

D. Cabot Medical, Berkley Vacuum Curettage 
System: Maintenance. Check the float ball 
mechanism within the safety trap periodically. 
Replace filter when it becomes soiled or clogged. 

E. Midmark Ritter, exam table(s): Preventive 
Maintenance: Periodically inspect the following 
areas: Power cord. All fasteners. All mechanical 
functions. Periodically lubricate the following: 
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Back hinge. Footrest slide. Flave an authorized 
service technician inspect your table every six 
month. 

F. Midmark Universal Procedures Table 
Procedure table: Scheduled Maintenance: 
Interval: Weekly: Visually inspect components 
for damage. Semi-Annually: Check all 
mechanical functions. Table shrouds should 
move smoothly. Replace any missing or illegible 
labels. All fasteners must be present and 
fastened securely. Inspect power cord and all 
wiring. Be sure all electrical connections are 
tight. 

3. Review of preventive maintenance (PM) 
documentation indicated the following for patient 
care equipment as follows: 

A. Defibrillator/AED: Maintenance Checks 
logs lacked documentation of what was checked 
or done. Unable to determine 
checks/maintenance was in accordance with 
manufacturer recommendations. 

B. Emergency call code system: 
Maintenance check logs indicated the following: 
Date Performed, 11/19 (2017), "Telephone 
Intercom System", "IT working on them". Date 
Performed 3/5/18, "Telephone Intercom System" 
"Does not work". 

C. Biomedical engineering and internal PM 
documents lacked documentation of PM on the 
recliners/recovery room chairs. 

D. Biomedical engineering document dated 

5/2/17, titled Annual Equipment Maintenance 
lacked documentation of PM for vacuum unit(s). 
Document of PM for a suction unit lacked 
documentation of what tasks were performed. 
Internal Equipment Maintenance Check logs 
lacked documentation of vacuum unit(s), listed 
Suction Machines, but lacked documentation of 
what t asks/checks were performed, _ 
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E. Biomedical engineering document dated 
5/2/17, titled Annual Equipment Maintenance 
lacked documentation of every 6 month PM and 
lacked documentation of tasks performed for PM 
of exam tables. 

F. Biomedical engineering document dated 
5/2/17, titled Annual Equipment Maintenance 
lacked documentation of PM for procedure 
table(s). Internal Maintenance check logs lacked 
documentation of PM for procedure table(s). 

4. A. On 3/14/18 between approximately 
12:45pm and 2:00pm, the following was indicated 
in interview: A1, Vice President of Patient 
Services, indicated the clinic utilized a phone 
system as the emergency call code system. 

B. On 3/15/18 between approximately 
12:30pm and 2:00pm, the following was indicated 
in interview: A3, Director of Clinical Operations, 
indicated any PM done on equipment in the clinic 
would be documented on the biomedical 
engineering form titled Annual Equipment 
Maintenance or the internal form titled Equipment 
Maintenance Checks. A3 verified that the forms 
lacked documentation of PM tasks were 
performed. 



PROVIDER'S PLAN OF CORRECTION (X5) 

(EACH CORRECTIVE ACTION SHOULD BE COMPLETE 

CROSS-REFERENCED TO THE APPROPRIATE DATE 

DEFICIENCY) 



Indiana State Department of Health 
STATE FORM 


If continuation sheet 18 of 18 
















AiftB»ded and rostafed 
N6vemfoer29 ? 2017 

BYLAWS 



&&' 


ARTICLE! 


Board of Directors 

■ Section. 1*1 Members. Planned Parenthood of Indiana and Kentucky* Inc, (the "Corporation 0 ) 
does not have members. 


Section 1*2. Dufies an d Qualifications , The business and affairs of the Corporation shall be 
iSbv the Board of Directors. The Board shall have the,powers and responsibihhes set 
forth in the Indiana Nonprofit Corporation Act of 1991, a$ amended (the “Acf) and 4Uaws , 
supplemental thereto ia order to carry out the spirit and intent of the lawandthe Corporations 
purposes as set forth irithe Articles of incorporation. Board meniherslnp shall be representative 
of the various regions*. populations and diversity of the areaservodby the_ Coip&ahoa; ”0 
employee of Planned Parenthood Federation of America or its affiliates shall he eHgibte to serye 
as.:a dixector-or other elected officer of the Corporation- Only elected members of die Board of 
Directors shall be voting members Of the Board of Directors, 


Sectton l^. Additional Duties . In addition to the powers and duties conferred and imposed by 
law Or elsewhere iii these bylaws* theBoard of Directors shall; 

a) FrovidoJeadershtp and bvefrighfr of all affairs: of the Corporation, 
h) Assume ultimate resp onsibi 1 i ty for theftrmfic&Bl wellbeing of the Corporation 
and act upon the annual budget .., 

c) EnsurB prppejr plans and:structures are in place to support a strong nsk/qualny 
management end compliance program. 


d) Oversee the Comdtatiohs compliance with legal requirements of the 
Corporadon’s federal tax-exempt status; review the activities of the 
Corpdradoh in-order ttxat me Coiporadon shall, not- attempt to influence ^ 
legislation except to the. extent permitted by Section 501 or any succeeding or 
related section of the Internal Kevenne Code; and the Corporation shall.not 
participate or intervene in any political campaign of any candidate for public 

office; , 4 

e) Appoints evaluate annually and determiaeihe compensation of the 

President/ChiefBxecutive Officer. ^ _ 

f) Make personal contributions to the Corporation and participate in fundraising 
activities of the Corporafloh, 
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Develop and appiove a strategic planfor the Corporation, including long- 
range goals and priorities. 

h) Ensure die Board’s own effective composition andftmctioning. 

i) Act as a voice and advocate for the mission and objectives of the Corporation. 

j) Conduct the business of the organization in compliance with the Bylaws, and 
as appropriate, review and revise the Bylaws. 

Section t.4. Number, Te rm, and Election . The Board of Directors shall consist of a minimum 
of fifteen (15) directors and a maximum of thirty-five (35)-directors with the exact number of 
directors specified from time to time by resolution of the Board of Directors. 

a) Directors shall be elected to two (3)-year terms by the following process. At least 
thirty (30) days prior to the annual meeting of directors, a slate of proposed directors 
shall be established by the Governance Committee and presented to the Board of 
Directors in the form of a proposed ballot The proposed ballotsball provide an 
opportunity for the directors to nominate additional directors. The election of 
directors shall tako place at foe annual meeting of foe Board of Directors. Directors 
not able to attend this meeting may request an absentee ballot from the Secretary, 
provided such request is made at least three (3) days prior to foe meeting and the 
completed ballot is returned to the President prior to foe meeting. Those candidates 
receiving a plurality of foe vote of the directors for each position shall be elected to 
foe Board of Directors. Any tie shall be resolved by means of a run-off vote between 
those who tied. Those elected shall take office upon adjournment of the meeting. 

b) Incumbent directors shall be eligible for re-election; provided, however, that no 
director may hold office for more than two (2) consecutive terms. The term limit 
referenced in the preceding sentence shall not apply to hoard officers, who shall be 
permitted to remain on foeboard for one (1) additional year after foe end of their 
-terms as officers. Individuals serving as Chairperson-Elect shall be designated 
directors and, as such, shall be permitted to serve two (2) years in that position, 
followed by two (2) years as Chairperson and two (2) years as past Chairperson. 
Further, directors chosen for less than a three (3)-year term shall be eligible to serve 
two (2) additional full three (3)-year terms of office as above provided. 

Section 1.5. Vacancies . Any vacancy among the directors caused by death, resignation, 
removal, increase in foe number of directors or otherwise may be filled by a majority vote of the 
remaining members oftheBoard of Directors. The terra of office of a director chosen to fill a 
vacancy shall expire at foe later of foe annual meeting at which foe position would have been up 
for election had there been no vacancy, or at such time as asuccessor foall be duly elected and 
qualified. 

Section 1.6. Composition of the Board . The Board of Directors shall work affirmatively to 
include diversity among its membership and docs not discriminate in the election of its members 
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on foe basis dfgander, age, race, color, national origro, religion, sexual orientation, disability, 
level of e4ucadoa, mcome level, marital status, geographic am-orany other dimension of 
diversity* *?o employee of FPFA, PBH^Cor^ o&era®atotoy serve onfoe Board of 
Directors, hold an elective office or have voting, privileges. 

Section 1,7* Nm ^rf^mteation Clause. The Corporation does not diserimmate in die elecHon 
oftedireotors and officers on tbhasispMce, color, religion, sex,national origin, age, sexual 
orientation, disability, income or marital status. 

Secto&M. or Leave of Absence; : Any director way resign at any time by giving 

written notide of such. resignation to tire Board of Directors, the Chairperson or foe Secretary of 
the Corporation* A-resignation is effective upon deliver unless the notice specifies a later 
effective dale, The acceptance of a resignation shall not be necessary to: make it ettecti vc^The 
Secretary shall pronqjtly hoffiV the Board of Directors of such resignatio.ii in each case. The 
Board of Directors by majority vote may grant a leave of absence of no more than twelve (.12) 
months to up absent director. 

S ection 1.9. Removal. Any director may be removed by plurality vote of the directors. 

Section 1*10* Wni mrarv Membership. jHono^ry memberships to the Board of Directors may 
be designated at the discretion of the Board ofDirectors and awarded; to persons who have made 
an outstanding contribution to the. Corporation. Honorary-members of the Board ofDirectors 
Shall not be entitled to vote on matters that come before die Board of Directors. 

. Section 1J1 Annual Meeting. T heMnualmeC^^ 

Corpomtion shall be heldfor purpose of el ection of foe 

officers of thc Corporation and rconsidcration of any other business which may be brought before 
the meeting. Notice shall be sent at least ten (TO) days prior to the. annual meeting to die usual 
business or residential address of the director ns sho wn iipon foe records of the;Coiporatien. If 
such meeting is iiot held as above provided, the election of officers may be held at any 
subsequent meetirig:of the Board ofDirectors specifically called In the maimer set forth herein. 
The failure to hold an annual or regular meeting at a time stated In accordance with these Bylaws 
.does not affiectthevalldi^ of any corporate action or cause any-for&iture or dissolution of foe 
Cotporatipn. Annual meetmgsshall be held at the place spsdfied to foe notice of foe meeting; 
ofoerwise,. such meeting shall be held at foe.Coiporation^s principal office. At. foe annual 
meeting of foe Board ofDirectoi^.foe President and foe treasurer, or foeir designees, shall 
report on the activities and financial condition, respectively, of foe Corporation. 

Section 1.12. Other Meetings. Regulaniheetin^ Of foe Board of Rectors may be hold 
pursuant to a resolution of foe board to such effect and.shall beheld on foe date specified In such 
resolution. Special meetings of the Board of Directors may be held upon foe.call of and notice 
by foe Chairperson* President or twenty percent:(20%) of the Directors then in office,, which 
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notice is not required to set forth the business to be conducted at such meeting. Notice of all 
special meetingsof the Board of Directors shall be given at least twenty-four (24) hours before 
the meeting to the usual business or residence address or email address of the director as shown 
upon the records of the Corporation. 

Section 1*13, Waiver of Notice of Meetings. A director maywaive any required notice of an 
annual, regular or special meeting. The waiver must be in writing, signed by the director entitled 
to the notice, and filed with the minutes or corporate records. A director’s attendance^ or 
participation in a meeting waives any required notice to-toe director of the meeting unless the 
director at the beginning of toe meeting, or promptly upon toe director's arrival, objects to 
holding toe meeting or transacting business at the meeting and does not vote for or assent to 
action taken at the meeting. 

Section 1.14 . Participation. A director or any member of a committee designated by the Board 
of Directors may participate in an annual, a regular or a special meeting of the Board of Directors 
by or through the use of any means of communication by which all persons participating may 
simultaneously hear each other during toe meeting. A person participating by tins means is 
considered to be present in person at toe meeting. 

Section 1.15. Quorum: Voting . One-half (1/2) of the directors in office when action is taken 
shall he necessary to constitute a quorum for the transaction of any business at a meeting of the 
Board of Directors. If a quorum is present when a vote is taken, the affirmative vote of a 
majority of (he directors present when toe act is taken shall be the act of toe Board of Directors, 
unless the act of a greater number is required by law, the Articles of Incorporation or these 
Bylaws. 

Section 1.16. Action bv Consent Any action required or permitted to be taken at any meeting 
of the Board of Directors or of any committee thereof may be taken without a meeting if the 
action is taken by all members of toe Board of Directors or of such committee. The action must 
be evidenced by at least one (1) written consent describing the action to be taken, signed by each 
member of toe Board of Directors or of such committee and included in toe minutes or filed with 
the corporate records reflecting the action taken. A consent required by this section may be in an 
electronic format and may be signed electronically. Action taken under this Section is effective 
when the last member of the Board of Directors or of such committee signs toe consent, unless 
the consent specifies a prior or subsequent effective date. 

Section 1.17. Executive Committee . The Executive Committee shall consist of toe 
Chairperson of toe board, Secretary, Treasurer, the immediate past Chairperson of the board, the 
Chair-elect, the Governance Committee Chair, and one additional member elected by-a majority 
of the Board of Directors. During intervals between meetings of toe Board of Directors, the 
Executive Committee shall* have and exercise all of toe authority of toe Board of Directors in toe 
management of the Corporation, except where prohibited by law; In addition, at all times, 
including during meetings of the Board of Directors, the Executive Committee, to toe extent 
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specified by the Board of Directors, may have and exercise the authority of the Board of 
Directors, except where prohibited by law. The Executive Committee shall cause minutes of its 
proceedings to be kept and filed with the minutes of fee-proceedings of the Board of Directors. 
Actions taken by the ExecutiveComraittee shall be presented for ratification at the next meeting 
of thoBoard of Directors as required. Meetings of the Executive Committee shall be held at fee 
call of the Chairperson or any three (3) members of the Executive Committee. As much notice 
of the meeting as possible shall be given to all members ofthe Executive Committee, either 
orally or in writing, which may include notice via email or other electronic means. The 
Chairperson shall chair the Executive Committee, unless another chair is chosen by a majority of 
the members of theExecutive Committee or appointed by the Board of Directors. 

Section 1.18. Standing Committees 

The Standing Committees shall be as follows: 

1. Governance Committee 

2. Finance Committee 

The board Chair, in consultation with the Finance Committee Chair, shall name the members of 
the Finance Committee. Non-board members may serve on the Finance Committee. 

Section 1.19. Governance Committee. The Governance Committee shall be responsible for 
preparing and presenting a slate of directors to fill expired terms and a slate of officers for vote 
by the Board of Directors at its annual meeting. In addition, the Governance Committee shall 
make recommendations for individuals to fill other vacancies on fee Board of Directors to be 
elected at the annual meeting. The Governance Committee shall make every effort to assure 
appropriate representation of diversity within fee service area of the Corporation. No member of 
fee Governance Committee may serve more than three (3) consecutive years. The Committee 
shall indude at least one person of color, and fee board shall endeavor to include on the 
Committee others who reflect the affiliate’s commitment to PPFA’s Core Dimensions of 
Diversity and the civilian labor force data for its service area. The board shall strive to have 
similar representation among its officers and directors. The committee shall: 

a) Recommend nominees for officers and directors; 

b) Have responsibility for providing fee orientation for all new board members; 

c) Have responsibility for board development; and 

d) Interpret and apply bylaws. 

Section 1.2& Finance Committee . The Finance Committee shall be chaired by the Treasurer 
and shall have the following responsibilities: 

a) Review and recommend to the board the general operating budgets and budget 
revisions as needed; 
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b) Review statements of operating income and expenditures; 

c) Review the annual audit with the Corporation’s auditors^ 

d) Review financial policies and guidelinessjid recommend revisions to. the board; 

e) Review key indicator and variance reports; 

f) Make recommendations to strengthen the fiscal health of the Corporation; and 
Serve as an advisor on other issues such as insurance and investments. 

Section 1.21 . Other Committees , the Board of Directors may from timeto time create and 
appoint standing, special or other committees to undertake studies, make recommendations and 
carry on functions for the purpose of efficiently accomplishing the purposes of the Corporation. 
Each committee should include at least two (2) directors. The Board of Directors may also 
appoint advisory non-voting members to such committees who are not required to be directors. 
Committees, to the extent specified by the Board of Directors, may exercise the powers, 
functions or authority of the Board of Directors, except where prohibited by law; provided, 
however, that if a committee is to exercise board powers, functions, or authority, (a) all the 
persons serving on the committee must be directors, (b^ there must be at least two (2) persons on 
the committee, and (c) the creation of the committee shall be by a majority of all directors in 
office when the action is taken. 

Section 1.22 . Action Partners . The board shall, from time to time, establish 

Community Action Partners in communities served by the Corporation (the ,f Primary 
Communities”). The board may disband a Community Action Partner group at any time, for any 
reason. The purpose of the Community Action Partners shall be to deal with issues of 
importance to the Corporation that are best handled at the local level of the Primary Community 
and which do not involve affiliate-wide governance of the Corporation. Community Action 
Partners shall be organized and overseen by a chairperson. Community Action Partners shall 
have such authority as shall, front-time to time, beset by the Corporation, designed to assist the 
Corporation at the local level of the Primary Community in providing leadership in the areas of 
public affairs, education, marketing, local resource development/and local board development. 

In. addition, the Community Action Partners shall advise the Board of Directors and officers 
regarding the needs of the Primary Communities and make recommendations for policy changes 
necessary to meet the unique needs of the Primary Communities. 

Section 1.23. Records of Meetings. The action of the Board of Directors at any meeting with 
respect to action taken by any standing committee shall be recorded in the minutes of the Board 
of Directors meeting. 


ARTICLE n 
Officers 


Section 2.1 Officers and Qualifications . "The officers of the Corporation shall consist of a 
Chairperson, a Chairperson-Elect, a President, a Secretary, a Treasurer and such other officers as 
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the Board of Directore may, by resolution, designate from time tertime. Any two (2) ormore 
offices may be heldby the same person except that the offices of President and Treasurer shall 

notice held by the same person. 

Section 2.2. Term s of Office. The Chaiiperson, Chairperson-Elect, Secretary and Treasurer of 
Incorporation shall be members of the Board of Directors and feall be elected by theBoard of 
Directors at its annual meeting. The preceding officers shall hold officefora term o f two (2) 
years andamtiia successor shall be duly elected and qualified. The Boards Directors shall 
appoint the President/ Chief Executive Officer ("CEO") of the Corporation and determine his or 

her compensation. 

f..%. Vacancies. Whenever any vacancies shall occur in any of file offices of the 
Corporation for any reason, the same may be filled by the Bosrdof Directors, and any 
elected shall hold office until the expiration of the tarn of the officer causing the vacancy and 
until the officer’s successor shall be duly elected and qualified. 

Section 2.4. Removal . Any officer of the Corporation, with the exception of fee 
President/CEO, may be removed, wife or without cause, at any time by the Board of Directors. 
The Board of Directors may remove the President/CEO, with or without cause, by a majority 
vote of all of fee directors then in office. 

S ection 2.5. Compensation . The Board of Directors may, by resolution, fix fee compensation 
of such officers as, in its discretion, is deemed necessary, convenient or exp edient for carrying 
out the purposes for which the Corporation is formed; provided, however, that officers shall be 
compensated, if at all, only for actual services performed on behalf of the Corporation. 

ARTICLE m 

V. 

Powers and Duties of Officers 


Section 3.1. Chairperson. The Chairperson, if present, shall preside at all meetings of fee 
Board ofDirectors and Executive Committee,-shall provide leadership to fee Board of Directors 
and shall perform such other duties as these Bylaws provide or as may be assigned by fee Board 
ofDirectors. The Chaiiperson is a designated officer of fee Corporation. 


Section 3.2. Chairperso n-Elect The Chairperson-Elect shall exercise and perform all powers 
of; and perform duties incumbent upon, fee Chairperson during fee absence or disability of fee 
Chairperson and shall exercise and perform such other powers and duties as these Bylaws, the 
Board ofDirectors or fee Chaiiperson may prescribe. The Chairperson-Elect shall become fee 
Chairperson at fee end of fee Chairperson's terra. The Chairperson-Elect is a designated officer 
of fee Corporation. 
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gecgggM* President/CEO. The President/CEO has authority and is responsible for 
implementing board policies and all aspects of the Corporation’s operations. The President/CEO 
or hisor her designee shall report on the activities of theCorp oration. The President/CEO is 
accountable for the Corporation’s operations and is responsible for the hiring, compensation, 
-termination and supervision of the staff and the management of the Corporation in accordance 
with policy tis set forth by the Board of Directors, and shall report directly to the Board of 
Directors. The Board of Directors shall annually perform a written evaluation of the 
President/CEO. 

Section 3.4. Secretory . The Secretary shall attend all meetings of the members and of the 
Board of Directors, and prepare, keep, or cause to be kept, a true and complete record and 
minutes of the proceedings of such meetings, and shall perform a Bke duty, when required, for 
all committees appointed by the Board of Directors. If required, the Secretary shall attest the 
execution by the Corporation of deeds, leases, agreements and other official documents. The 
Secretary shall attend to the giving and serving of all notices of the Corporation required by these 
Bylaws, shall have custody of foe books (except books of account) and records of the 
Corporation, shall be responsible for authenticating records of the Corporation, and in general 
shall perform all duties pertaining to the office of Secretary and such other duties as these 
Bylaws, the Board of Directors, or an officer authorized by foe board may prescribe. 

Section 3.5 . Treasurer . The Treasurer shall keep correct and complete records of account, 
showing accurately at all times foe financial condition of the Corporation. The Treasurer shall 
have charge and custody o£ and be responsible for, all funds, notes, securities and other 
valuables which may from time to time come into the possession of the Corporation and shall 
deposit, or cause to be deposited, all funds of the Corporation with such depositories as the 
Board of Directors shall designate. At each annual meeting of the members, the Treasurer, or the 
Treasurer’s designee, shall report on foe financial condition of the Corporation. The Treasurer 
shall serve as chairperson of the Finance Committee. The Treasurer, or the Treasurer's designee, 
shall furnish, at meetings of foe Board of Directors or whenever requested, a statement of the 
financial condition of the Corporation, and in general shall perform all duties pertaining to foe 
office of Treasurer. 




ARTICLE IV 
Financial Affairs 
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Section 4.1. Loans tolndfviduals Associated with fee Affiliate. The Corporation shall not 
lead money to or guarantee the obligations of any officer,director, employee or any other 
individual associated with the Corporation. 

Section 4.2 . Checks. Contracts. Etc . All checks, drafts, notes, bonds, bills of exchange and 
orders ferthe payment of money and other evidences of indebtedness in an amount greater than 
twenty thousand dollars ($20,000) shall, unless otherwise directed by the Board of Directors or 
required by law, be signed by any two (2) of the following: Chairperson, Chairperson-Elect, 
Secretary, Treasurer, President, or the President's designee, who shall be a member of the 
Corporation’s senior leadership team and who shall be so designated in writing. All checks, 
drafts notes, bonds, bills of exchange and orders for the payment of money and other evidences 
of indebtedness in an amount of twenty thousand dollars ($20,000) or less shall, unless otherwise 
directed by the Board of Directors or required by law, be signed by any one (1) of the above- 
mentioned persons. The Board of Directors may, however, designate officers or employees of 
the Corporation, other than those named above, who may, in the name of the Corporation, 
execute drafts, checks and orders for the payment of money in its behalf. The President or 
her/his designee, who shall be a member of the Corporation's senior leadership team and who 
shall be so designated in writing, is authorized to enter into contracts or execute and deliver 
instruments in the name of and on behalf of the Corporation, with the exception that contracts for 
the sale or purchase of real property and loans on behalf of or by the Corporation must be 
approved by the Board of Directors. 

Section 4.3, Non- discrimination . The Corporation will not enter into any contract or other 
arrangement tor the use of a facility that unlawfully discriminates in its membership policies or 
otherwise, whether written or in practice, on the basis of race, color, religion, sex, national 
origin, age, sexual orientation, disability, income, marital status, or other bases protected by 
applicable law. 

Section 4.4. Investments. The Corporation shall have the right to retain all or any part of any 
securities or property acquired by it in whatever manner, and to invest and reinvest any funds 
held by it, according to the judgment of the Board of Directors. 

Section 4.5. Audit The books of the Corporation shall bo audited annually by an independent 
certified public accountant appointed by the Board of Directors. The auditor's report shall be 
presented for consideration by the Board of Directors. 

Section 4.6. Fiscal Year. Tlie fiscal year of the Corporation shall begin on July 1 of each year 
-and aid on the immediately following June 30. 
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ARTICLE V 


Miscellaneous 

Section 5.1. Corporate Seal. The Corporation may, but need not, have a corporate seal. The 
form of any such corporate seal may be specified in a resolution of die Board of Directors. A 
corporate seal, however, shall not be required for any purpose, and its absence shall not 
invalidate any document or action. 

Section 5.2 . Execution of Contracts and Other Documents . In addition to Section 4.2, the 
Board of Directors may authorize any officer of the Corporation to enter into any contract or 
execute and deliver any instrument in the name of and on behalf of foe Corporation, and such 
authority may be general or confined to a specific instance; and unless so authorized by foe 
Board of Directors or the President, pursuant to Section 4.2, no officer, agent or employee shall 
have any power or authority to bind foe Corporation by any contract or engagement, or to pledge 
its credit or render it liable peculiarly for any purpose or for any amount 

Section 5.3, Legal Counsel . The board shall approve legal counsel. Matters involving 
substantive changes in foe Articles of Incorporation or Bylaws of the Corporation or subsequent 
amendments thereto shall be submitted to legal counsel for consideration and recommendation 
before consideration and adoption by the Board of Directors. 

Section 5,4 . Parliamentary Authority. Roberts’ Rules of Order shall govern all meetings in all 
cases in which they are not inconsistent with these Bylaws or with any applicable statute of foe 
State of Indiana. 

Section 55. Indiana Nonprofit Corporation Act The Corporation is a nonprofit corporation 
organized pursuant to foe Act. 


ARTICLE VI 
N Conflicts of Interest 

Section 6.1. Purposes . The purpose of this Article IX is to protect the interest of foe 
Corporation when it is contemplating entering into airansaction or arrangement that might 
benefit the private interest of an officer.or director of the Corporation. 

Section 6.2. Definitions. 

a) Interested Person. Any director, principal officer, or member of a committee with 
board-delegated powers who has a direct or indirect financial interest, as defined 
below, is an interested person. 
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b) Financial Interest A person has a financial interest if the person has, directly or 
indirectly, through business, investment or family: 

i, an ownership or investment interest in any entity with which the 
Corporation has a transaction or arrangement; 

ii, a compensation arrangement with the Corporation or with any entity or 
individual with which the Corporation has a transaction or arrangement; or 

iii, a potential ownership or investment interest in, or compensation 
arrangement with, any entity or individual with which the Corporation is 
negotiating a transaction or arrangement. 

Compensation includes direct and indirect remuneration as well as gifts or favors that are 
substantial in nature. 

Section 63. Procedures. 

a) Duty to Disclose. In connection with any actual or possible conflict of interest^ an 
interested person must disclose the existence and nature of his or her financial interest 
to the directors and members of committees with board-delegated powers considering 
the proposed transaction or arrangement 

b) Determining Whether a Conflict of Interest Exists. After disclosure of the financial 
interest, the interested person shall leave the board or committee meeting while the 
financial interest is discussed and voted upon. The remaining board or committee 
members shall decide if a conflict of interest exists by a two-thirds (2/3) vote.. 

c) Addressing the Conflict of Interest 

i. The chairperson of the board or committee may, if appropriate, appoint a 
third party or committee to investigate alternatives to the proposed 
transaction or arrangement 

ii. After exercising due diligence, the board or committee shall determine 
whether the Corporation can obtain a more advantageous transaction or 
arrangement with reasonable efforts from a person or entity that would not 
give rise to a conflict of interest 

iiiT If a more advantageous transaction or arrangement is not reasonably 
attainable under circumstances that would not give rise to a conflict of 
interest, the board or committee shall determine by a majority vote of the 


-II- 



Amended & Restated Bylaws - PPINK 
November 2017 

disinterested directors whether the transaction or arrangement is in the 
Corporation’s best interest and for its own benefit and whether the 
transaction is feir and reasonable to the Corporation and shall make its 
decision as to whether to enter into the transaction or arrangement in 
conformity with such determination. 

(d) Violations of the Conflict of Interest Policy. 

i. If the board or committee has reasonable cause to believe that an 
interested person has failed to disclose actual or possible conflicts of 
interest,, it shall inform the interested person of the basis for such belief 
and afford the interested person an opportunity to explain the alleged 
Mure to disclose. 

ii. If, after hearing the response of the interested person and making such 
further investigation as may be warranted in the circumstances, the board 
or committee determines that the interested person has in feet foiled to 
disclose an actual or possible conflict of interest, it shall take appropriate 
disciplinary and corrective action. 

Section 6.4. Records of Proceedings. The minutes of the board and all committees with board- 
delegated powers shall contain: 

a) the names of the persons who disclosed or otherwise were found to have a financial 
interest in connection with an actual or possible conflict of interest, the nature of the 
financial interest, any action taken to determine whether a conflict of interest was present, 
and the board’s or committee’s decision as to whether a conflict of interest in feet 
existed; and 

b) the names of the persons who were present for discussions and votes relating to the 
transaction or arrangement, the content of the discussion, including any alternatives to the 
proposed transaction or arrangement, and a record of any votes taken in connection 
therewith. 

Section 6.5. Annual Statements . Each director, principal officer and member of a committee 
with boaid-delegatcd powers shall, at the beginning of each term to which the director, officer-or 
member is elected, sign a statement which affirms that- such person: 

a) has received a copy of the conflict of interest policy; 

b) has read and understands fee policy; 

c) has agreed to comply with the policy; and 
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d) understands that the Corporation is a charitable organization and feat in order to maintain 
its federal tax exemption it must engage primarily in activities which accomplish one or 
more of its tax-exempt purposes. 


Section 6.6. periodic Reviews. To ensure feat fee Corporation operates in a manner consistent 
wife its charitable purposes and that it does not engage in activities that could jeopardize its 
status as an organization exempt from federal income tax, periodic reviews shall be conducted. 
The periodic reviews shall, at a minimum, assess whether compensation arrangements and 
benefits are reasonable and are fee result of arm’s-length bargaining. 

Section 6.7 . Use of Outside Experts . In conducting periodic reviews, fee Corporation may, but 
need not, use outside advisors. If outside advisors are used, their use shall not relieve the board 
of its responsibility for ensuring that periodic reviews/audits are conducted. 

ARTICLE VP 

In the Event of Dissolution of the Affiliate and/or 
Termination of Affiliation wife Planned Parenthood Federation of America, Inc, 

Section 7.1. Dissolution or Affiliate Termination . If the affiliate is dissolved and/or affiliation 
with the Planned Parenthood Federation of America, Inc. is terminated, all requirements of the 
Standards of Affiliation in force at that time shall be complied wife as to disposition of medical 
records of health center patients, notification of patients, discontinuation of use of fee name 
“Planned Parenthood”, etc. The Agency’s assets may be retained by fee Agency if it continues 
to be eligible under federal and state laws. If these requirements are not met, the assets shall be 
transferred al the option of fee Planned Parenthood Federation of America’s Board of Directors 
in accordance with applicable state and federal laws, either to PPFA or to another non-profit 
organization which fulfills such requirements. If the Agency is dissolved at a time when there is 
no PPFA, fee Agency’s Board of Directors shall distribute its assets to one or more tax-exempt 
organizations. 


ARTICLE VP! 

Amendments 

Subject to law and the Articles of Incorporation, the power to make, alter, amend or repeal all or 
any partof these Bylaws is vested in the Board of Directors, which power shall be exercised by 
affirmative vote of two-thirds (2/3) of the directors then in office. The Board of Directors shall 
receive a written/electronic notice of the meeting at which the Bylaws will be amended and a 
copy of the proposed amendment at least ten (10) days prior to the date of fee meeting at which 
fee amendment will be considered. 
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Accepted & Ratified by Board of Directors: 
By: 

-Signed: 

Title: Chairperson 

Date: November 29,2017 


-14 





amended and restated articles of incorporation 

OF 

PLANNED PARENTHOOD OF INDIANA AND KENTUCKY, INC. 

Planned Parenthood of Indiana and Kentucky, Inc. (the "Coiporation") is governed by 
the applicable provisions of the Indiana Nonprofit Corporation Act of 1991, as amended (the 
,l Aqt”). 


ARTICLE I 
Name 


The name of the Corporation is Planned Parenthood of Indiana and Kentucky, Inc. 

ARTICLE II 


Classification of Corporation 
The Corporation is a public benefit corporation. 

ARTICLE in 


Purposes and Powers 

Section 3.1 Purposes . The purposes for which the Corporation is formed are: 

(a) To provide and promote education about reproductive health; 

(b) To provide medical service in the area of reproductive health; and 

(c) In furtherance of the aforesaid purposes, to transact any and all lawful business 
for which corporations may be incorporated under the Act, provided such business is not 
inconsistent with the Corporation being organized and operated exclusively for charitable 
purposes. 

Section 3.2 Nonprofit Purposes . 

(a) The Corporation is organized and operated exclusively for charitable purposes 
and its activities shall be conducted in such a manner that no part of its net earnings shall inure to the 
benefit of any member, director, officer or other private person, except that the Corporation shall 
be authorized and empowered to pay reasonable compensation for services rendered by a. director, 
officer or employee, to pay principal and interest at a reasonable rate not exceeding current 
market rates on -funds loaned or advanced by a director or officer and to make payments and 
distributions in furtherance of the purposes set forth in Section 3.1. 
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(b) No substantial part of the activities of the Corporation shall be the carrying on of 
propaganda, or otherwise attempting to influence legislation, and the Corporation shall not 
participate in, or intervene in (including the publishing or distribution of statements), any- 
political campaign on behalf of any candidate for public office. 

(c) Notwithstanding any other provision of these Articles of Incorporation, the 
Corporation shall not carry on any other activities not permitted to be carried on: 

(i) By a corporation exempt from Federal income tax under Section 501(c)(3) of 
the Internal Revenue Code of 1986, as amended, or corresponding provisions of any 
subsequent Federal tax laws, or 

(ii) By a coiporation, contributions to which are deductible under Section 
170(c)(2), Section 2055(a)(2), or Section 2522(a)(2) of the Internal Revenue Code of 
1986, as amended, or corresponding provisions of any subsequent Federal tax laws. 

Section 3.3 Powers . Subject to any limitation or restriction imposed by the Act, any 
other law, or any other provisions of these Articles of Incorporation, the Corporation shall have the 
power: 


(a) To do everything necessary, advisable or convenient for the accomplishment of 
any of the purposes hereinbefore set forth, or which shall at any time appear conducive to or 
expedient for the protection or benefit of the Corporation, and to do all of the things incidental 
thereto or connected therewith which are not forbidden by law; and 

(b) To have, exercise and enjoy in furtherance of the purposes hereinbefore set forth all 
the general rights, privileges and powers granted to corporations by the Act, as now existing or 
hereafter amended, and by the common law. 

Section 3.4 Limitations on Powers . If the Corporation is or becomes a private 
foundation (as defined in Section 509(a) of the Internal Revenue Code of 1986, as amended, or 
corresponding provisions of any subsequent Federal tax laws), the Corporation shall be subject to the 
following requirements: 

(a) The Corporation shall distribute its income for each taxable year at such time and in 
such manner as not to become subject to the taxes on undistributed income imposed by 
Section 4942 of the Internal Revenue Code of 1986, as amended, or corresponding provisions of 
any subsequent Federal tax laws. 

(b) The Corporation shall not engage in any act of self-dealing that would subject any 
person to the taxes imposed on acts of self-dealing by Section 4941 of the Internal Revenue Code of 
1986, as amended, or corresponding provisions of any subsequent Federal tax laws. 

(c) The Corporation shall not retain any excess business holdings which would 
subject it to the taxes on -excess business holdings imposed by Section 4943 of the Internal 
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Revenue Code of 3986, as amended, or corresponding provisions of any subsequent Federal tax 
laws. 


(d) The Corporation shall not make any investments in such a manner as to subjectit to 
the taxes on investments that jeopardize charitable purposes imposed by Section 4944 of the 
Internal Revenue Code of 1986, as amended, or corresponding provisions of any subsequent 
Federal tax laws. 

(e) The Corporation shall not make any expenditures which would subject it to the 
taxes on taxable expenditures imposed by Section 4945 of the Internal Revenue Code of 1986, as 
amended, or corresponding provisions of any subsequent Federal tax laws. 

ARTICLE IV 


Distribution of Assets on Dissolution 


In the event of the complete liquidation or dissolution of the Corporation, or the winding up 
of its affairs, the Board of Directors shall, after paying or making provision for the payment of all 
the liabilities of the Corporation, distribute all the assets of the Corporation exclusively for the 
purposes of the Corporation in such manner, or to such organization or organizations whose 
purposes are substantially the same as those of the Corporation and which, at the time of transfer, 
shall qualify as an exempt organization or organizations under Section 501(c)(3) of the Internal 
Revenue Code of 1986, as amended, or corresponding provisions of any subsequent Federal tax 
laws, as the Board of Directors shall determine. Any such assets not so disposed of shall be 
disposed of by the Judge of the Circuit Court of Marion County, Indiana, exclusively for such 
purposes or to such organization or organizations, as said Court shall determine, which are 
organized and operated exclusively for such purposes. No director or officer of the Corporation, 
or any private individual, shall be entitled to share in the distribution of any of the assets of the 
Corporation on dissolution of the Corporation. 

ARTICLE V 


Term of Existence 

The Corporation shall have perpetual existence. 

ARTICLE VI 

Registered Office and Registered Agent 

Section 6.1 Registered Office and Registered Agent . The street address of the 
Corporation’s registered office is 200 South Meridian Street, Suite 400, Indianapolis, IN 46225, 
and the name of the Corporation’s registered agent at that office is Betty Cockrum. 

Section 6.2 Principal Office . The post-office address of the principal office of the 
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Corporation is 200 South Meridian Street, Suite 400, Indianapolis, IN 46225. 


ARTICLE VH 


Members 


The Corporation does not have members. 

ARTICLE VIII 


Board of Directors 

Section 8.1 Number and Term of Office . The number of directors shall be as specified 
in or fixed in accordance with the Bylaws of the Corporation; provided, however, that the 
minimum number of directors shall be nine (9). The term of office of a director shall be as 
specified in the Bylaws; provided, however, that the term of an elected director shall not exceed 
five (5) years. Directors may be elected for successive terms. Terms of office of directors may 
be staggered as specified in the Bylaws. 

Section 8.2 Qualifications . Bach director shall have such qualifications as may be 
specified from time to time in the Bylaws of the Corporation or as required by law. 

ARTICLE IX 


Indemnification 


Section 9.1 Rights to Indemnification and Advancement of Expenses . The 
Corporation shall indemnify as a matter of right every .person made a party to a proceeding 
because such person is or was: 

(a) a member of the Board of Directors of the Corporation, 

(b) an officer of the Corporation, or . 

(c) while a director or officer of the Corporation, serving at the Corporation's request as 
a director, officer, partner, trustee, employee or agent of another foreign or domestic corporation, 
partnership, joint venture, trust, employee benefit plan or other enterprise, whether for profit or 
not (each an "Indemnitee"), against all liability incurred by such person in connection with fee 
proceeding; provided feat it is determined in the specific case that indemnification of such 
person is permissible in. the circumstances because such person has met the standard of conduct 
for indemnification specified in the Act. The Corporation shall pay for or reimburse the 
reasonable expenses incurred by an Indemnitee in connection with any such proceeding in 
advance of final disposition thereof in accordance with the procedures and subject to the 
conditions specified in the Act. The Corporation shall indemnify as a matter of right an 
Indemnitee who is wholly successful, on the merits or otherwise, in the defense of any such 
proceeding against reasonable expenses incurred by the person in connection with the proceeding 
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without the requirement of a determination as set forth in the first sentence of this paragraph. 

Upon demand by a person for indemnification or advancement of expenses, as the case 
may be, the Corporation shall expeditiously determine whether the person is entitled thereto in 
accordance with this Article and the procedures specified in the Act. 

The indemnification provided under this Article shall be applicable to any proceeding 
arising from acts or omissions occurring before or after the adoption of this Article. 

Section 9.2 Other Rights Not Affected . It is the intent of this Article to provide 
indemnification to directors and officers to the fullest extent now or hereafter permitted by law 
consistent with the terms and conditions of this Article. “Nothing contained in this Article shall 
limit or preclude the exercise of, or be deemed exclusive of, any right under the law, by contract or 
otherwise, relating to indemnification of or advancement of expenses to any person who is or was 
a director, officer, employee or agent of the Corporation, or the ability of the Corporation to 
otherwise indemnify or advance expenses to any such individual. 

Notwithstanding any other provision of this Article, there shall be no indemnification 
with respect to matters as to which indemnification would result in inurement of net earnings of 
the Corporation "to the benefit of any private shareholder or individual" or an "excess benefit 
transaction" within the meaning of Sections 501(c)(3) or 4958 of the Internal Revenue Code of 
1986, as amended, or similar provisions of any subsequent Federal tax laws. 


Section 9.3 


Definitions. 


For purposes of this Article: 


(a) A person is considered to be serving an employee benefit plan at the Corporation's 
request if the person's duties to the Corporation also impose duties on, or otherwise involve 
services by, the person to the plan or to participants in or beneficiaries of the plan. 

(b) The estate or personal representative of a person entitled to indemnification or 
advancement of expenses shall be entitled hereunder to indemnification and advancement of 
expenses to the same extent as the person. 


(c) The term "expenses" includes all direct and indirect costs (including, without 
limitation, counsel fees, retainers, court costs, transcripts, fees of experts, witness fees, travel 
expenses, duplicating costs, printing and binding costs, telephone charges, postage, delivery 
service fees and all other disbursements or out-of-pocket expenses) actually-incurred in 
connection with the investigation, -defense, settlement or appeal of a proceeding or establishing or 
enforcing a right to indemnification underthis Article, applicable law or otherwise. 

^d) The term "liability" means the obligation to pay a judgment, settlement, penalty, 
fine, excise tax (including an excise tax assessed with respect to an employee benefit plan) or 
reasonable expenses incurred with respect to a proceeding. 

(e) The term "party" includes an individual who was, is or is threatened to be marie a 

5 






named defendant or respondent in a proceeding. 

(f) The term "proceeding” means any threatened, pending or completed action, suit or 
proceeding, whether civil, criminal, administrative or investigative and whether formal or 
informal. 


Planned Parenthood of Indiana and Kentucky, Inc. 


By* 


B/ferd Chair- 


This instrument was prepared by , Esq., Planned Parenthood 

of Indiana, 200 S. Meridian St., Suite 400, Indianapolis, IN 46225. 
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Continuing Education Reimbursement Request Form 
Attach conference/training information to this form 


Requestor’s name:__ 

Description of expense: _________________Amount: $_Tax: $ 


This request i 


is □ 


□ 


A reimbursement 1—! An advance payment 


Requestor’s signature: 


Date: 


Approval signature: 


Date: 


Remaining balance:. 







infection Check w/Symptoms 
STl Screening 
IUC Insert/RemoVal 
Nexplanon Insert/Removal 
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$. Review on-site safety procedure and fire-drill protocol induding.-1ocat.iqn of fire extinguisher, 
alarms, lights, emergency exits, ARMS Emergency Care Manual and ARMS Emergency Reference 
Guide ____ 

9, Orient to ER medication cart, oxygen tank and Amfaa bag ________ 

10. O rient to hea lth center equipment ___ 
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SEXUALLY TRANSM1TTEQ INfetTIQNS/VAGl.NAt INFECTIONS 
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Ifttimatfe- Partner Violence and .'Reproductive .Coercion __ 

Howto Screen-for Intimate Partner Violence and Reproductive Coercion 
What To Do After pfeeimuts ' ___._ 
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PPSNK Infectipn Control Manual & OSH A.Risk-Exposure Plan. 

Adotpted-07/2013, Revised 04/2017 


Resources 

The following Is a list of websites that ca n be used to. answer infection prevention questions and review for 
updated Information-arid trends. 



www.aarni.org 

www.aium.org 

www.aofn.org 

www.apic.org 

www.cdc.gov 

wwwmccc.ucsf.edu 

WWw.osha.gov 

www.shea-onliue.org 

Www.tbeifiemrg 


Association fop the Advancement of Medical Instrumentation 
American institute of Ultrasound In Medicine 
Association of perioperative Registered Nurses 
Association for Professionals in infection and Epidemiology 
:Centers for Disease Control and Infection 
UC$F Clinician Consultation Center 
Occupational Safety and Health Administration 
Society of Healthcare Epidemiologists of America 
International Federation of Infection Control 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 


Facility Name: 

Provider Number: OfllL 
Observation Dates: From k 


TAG/CONCERNS 


muMmwrmwm 


SURVEYOR NOTES WORKSHEET __ 


Surveyor Name: Shannon Motianro, RN _ 

__ Surveyor Number: 318651_ Discipline: PffNjjL 

___ 

' DOCUMENTATION 

















Indiana State Department of Health 
Patient/Record Identifier Table 


Name of abortion clinic: 




Date of survey: 
Type of survey: 


s/ty/lt- s/ir/ifr 
\Shtt~ Uau)$urt_ 



09/02/2014 










ABORTION CLINIC M 



Patient identification to Include: - 

Name ....___ 





Verification and documentation of gestational arc 

Hematocrit or homoal obin ----— 

RhtvoinB _— 



Pranerthesia evaluation within forty-eight (48) hours before a surgical 

lltrtarv and ohysknl examination report to Include;-- 


Allergies ...........—— 


The data written--- 



RcBultc of any laboratory studies - 

Anv ollerales and abnormal dnm reactions 

Entries related to anesthesia administration 

Evidence of appropriate informed consent for procedures and treatments as 
reauircd bv 1C 16-34-2-1.1. Stale fonn 55320 (6-13) anil 55321 (6-13) 

A report describinE techniques. findings, and tissuo removed or altered. 

Authentication of entries by tho physician or physicinns and heallli caro 
workers who treated or cored for tho patient. .. 

Condition on dlsohaiRO, disposition of tho patient, and time of discharge;- 

Discharge entry to include instructions to the patient or patient s legal 
representative. ---- 

Copy of the transfer form, if the patient wasreferred to a hospital or other 
fociUlv. _____ . ■ ■ • 

\i .I i i| i —n—■ 


Discharge Information to frtclnde: - .—.— 

Stuns and symptoms of possible complications 

Activities allowed and to be avoided 

Hygienic and other postdischarge procedures to bo 

followed _ _._ 

Clinic emergency phone numbers available on a twenty- 

four (24) hours bams - 

FolloW-up ou point meet, if indicated--— 


Administration of Rh immune globulin, if indicated - 
unless patient signs a waiver or other arrangements for 
administration are documented . .. 

isf iji, ■ uj/rr, 



.'■'.V:!--. • r-' i .f3 tvi-k' BiW'S 1 ; Tax® 



Form 561 14 - Disposition of Aborted Fetus 

Form 56115-Available Counsel inn after an Abortion 


09/09/2016 





































































ABORTION CLINIC MEDICAL RECORD REVIEW 


PT PT 
ID# ID# 


PT PT PT PT PT 

ID# ID# ID# ID# ID# 



Address _.. ___ 


Procedures for surglcnl abortion must Include preprocednre testing that 
includes: 


gg||j|gggg 


obm 


Rh typing ___ _ _ 

Completion of the abortion documented by ultrasonography 
or other clinical means__ . 


Provision of follow-up examination and services _ ... 

Preanesthesia evaluation within forty-eight <48) hours boforo a surgical 
abortion _ . _ ..._ 


History and nhvslcsil examination rencrlto Include: 


Vita! ai 


Allergies ____ 


Any significant risk factors_ ._ _ 


The date written 


idle medical hist 


Results of a physical examination_ 


Results of any diagnostic studies __ 


Resuhsof any laboratory studies_ _ 


es and abnormal drag reactions ___ 


Entries related to anesthesia administration ___ 


Evidence of appropriate informed consent for procedures and treatments os 
uiwd by IC 16-34-2-1.1. State form 55320 (6-131 and 55321 (6-13) 



rarnuma mtammaam 





Authentication of entries by tiio physician or physicians and fc 
workers who treated or cared for the patient. 


Condition on dificlmrac, disposition of tho patient, and time of diseftar 
Discharge entry to include instructions to the patient or patient's legal 


Y-i t', it Pi \ V£^ 
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Copy of the transfer form, if the patient was referred to a hospital or other 
facili'*' 







e Infotination to Include:_ 


ora* of possible complications ■_ 


Activities allowed and to be avoided_ 


Hygienic and other post discharge procedures to be 
followed _ 


Clinic emergency phone numbers available on a twenty- 
four (241 hoiirs basis .. 


Follow-up appointment, if indicated 


Counsel in 


Administration of Rh immune globulin^ if indicated - 
unless pntionl signs a waiver or other arrangements for 
adminikratiort are documented__ 


Conscious sedation 


monitoring for vertud 


Monitoring for respiratory, cardiovascular end 
neurological effects of tho drugs being used. 



mmmmmMmBmm 


Form 36113 - Certification ofProviKiou of Perinatal Hospice Information 


Form'56114 - Disposition ofAbortcd Fetus _ 


Form 36113 - Available Counseling after an Abortion 




imiilBKlB^BIinRIiWSlSira 

iMHinnammsiniM 


09/09/2016 


VlsifSu^MMior^ 








































































ABORTION CLINIC MEDICAL RECORD REVIEW 


PT PT 
ID# ID 


PT PT 
ID# ID# 


EiESSiEBBiBlI 





Authentication or entries by the physician or physicians nnd health cai 

workers who treate d or eared for the patient. __—___— 

/tterhnroe disposition of the nnltonf, and time of dweto 


Discltnrgo entry to include instructions to the patient or patient’s legal 


Copy oftbe transfer form, ifthc patient was referred to n hospital or other 

facility. . 


isarai! 





Inform ation to include: _ ___ 

oms of possible complicalions _ 


Activities allowed nnd to bo avoided __—- 

Hygienic and other postdlscharge procedures 1o be 

followed _____ 

Clinic emergency phone numbers available on a twenty* 

four (24) hobro basis _____—-- 

Follow-up appointment, if indicated______ 


CounsclinR regarding Rh typing _____ _____— 

Administration of Rh immune globulin, if indicated - 
unless patient signs a waiver or other arrangements for 
administration are documented__ _ 


Comdom sedation _____ 

Freauont monitoring for verbal responses_ 


Monitoring for respiratory, cardiovascular nnd 

neurological effects of the drugs being used. ___ 

Postan esthetic evnluotion for proper anesthesia recovery before disetorgo 
Form 5/5108 - Certification of Provision of Perinatal Hospice Information 
>me of Abortion Consent Derision) ____ 




Form 56114 - Disposition of Aborted Fetus 
Form 56115 - Available Counseling after an Abortion 
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Abortion Clinic: 


Indiana State Department of Health 
Personnel Document Review 

AT7wv\£t Date: <3 IIS' 



09/02/2014 
































































CLINIC_| 

Survey Dates: 


O ) . I 7) hjriiafa a State Department 

rlO^LCl r<^TMXX7lOC>CA STA1 


ment of Health / 5 j ., 

STAFFING DATES O / *7 


- <3//0 


j(£ 


ONE WEEK STAFFING PATTERN WORKSHEET 
FOR EACH CLINIC AREA 

List FEE for all direct care nursing staff actually on duty for the dates shown. 


Shift 



I Sunday 

i m 

LPN 

o 

m 

3 



sfir/i * 


NURSING COMPLIMENT DATA 


NURSING STAFF ASSIGNED TO DIRECT. PATIENT CARE NURSING STAFF ASSIGNED T O^DIREC pPATIENT CARE 


OTHER (SPECIFY) 





SHIFT 








NURSING NSG. NSG. SUP. 
ADMIN. EDUC. _ 


OTHER 



1 OTHER 1 














_ 




1) Above is to be calculated in full-time equivalents (FTEs). Part IV totals is 
Obtained by adding parts I, II and III. 


£liffidT>freetor 

Signature of Staff Phjfeician 



Nurse Surveyor 


Dale 


3/ (S j /<j 

Date ' • 


& o?" 


09 / 02/2014 







































































DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 


SURVEYOR NOTES WORKSHEET 


Provider Number: _ Oil l* -——j— Surveyor Number: 318651-Disc.phnc:- 

Observation Dates: From $\k /iS-To SflSf.l% _ _ ___— 


TAG/CONCERNS 



mm 




DOCUMENTATION 


.^ ;? , 22- .U d o d 

(gp 00. { Pi, i<<° ) . For / ' i /- p^ j d . oa x^jcmiro 7 ^ 



+ t^~C ‘r/ ] 



rnsr\fir-rMrl fM/lt rrf4Ao ^\ bdMifS. 
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FACILITY^ 
MED D 




iORTION CLINIC NURSING TOUR 
VEYOR 

MANAGER_TOUR: 



STAFFING: R.N. 


LPN 


Tec h "p- Ratio: 


1 1UUI\ 

It r^a Y'O 

: DAT E j? UME 1^/OQ 


-^Traffic 


pattern 


k/ Dressing arcas/staff/paticnis 
y A dequate supplies/storage 
./ Clean utility 


NUMBER OF PROCEDURE ROOMS 


PROpEDURE/ANESTHESIA/RECOVERY AREAS: 
Scrub area- 
Dress code adherence 
E mergency call system 
/ O xygen/humidificr bottles 
iS Resuscitation equipment 
1 / Defibrillators (if IV Sedation is used) 

C ardiac Monitors (if IV Sedation is used) 
i/ - Pulse Oximeters (if I-V Sedation is used) 


Soiled utility 
Linen Storage 
Handwashing sinks/toilets 
j^fjjrcventive maintenance 


^" Suction Equipment (if IV Sedation is 
used)^.. 

Other supplics/cquipmcnt specified by 
medipal staff (if IV Sedation is used) 

^ J TV equipment 
^ ^A nesthesia agents used 
~ Shares disposal 

Medication and narcotic storage/drug 
areas/stock supplies 


OTHER: 

>/' Clean/dirtv instrument/sterilization areas 
^ Sterilizers 



09 / 02/2014 





August 23,2017 


RE: Membership and Clinical Privileges 
Dear -MD: 

1 am pleased to inform vou that vour Application for Reappointment and Reauest for Clinical 
Privileges to! which includes 

, have been approved by the Board of 

Directors for ' • as a Associate member of the Medical Staff. 

’ is committed to nroviding a safe environment and to meeting the medical and 
emotional needs of i ’ patients' families, visitors, employees, and staff. Members of the 

i Staff are obliged to cany themselves in such a manner which exemplifies the 
utmost respect and professionalism. By receipt of this letter and the attached copy of 
Code of Conduct Policy, you agree to abide by this policy. 

If you have any questions regarding your appointment, please contact your supervising physician or 
the Medical Staff Services Office at the number below. 

Sincerely, 


President and CEO 










BUY TOJiCT IE®El m 2055 West Industrial Park 

Drive Bloomington Indiana, 47404 
M2-3454206 


03/07/2018 


This letter is-in regards of the recent Annual Generator Service at 4215 College. Ave, Bloomington, IN 
47403, USA on Feburary 12th, 2018. 

During the service the unit hit.520 amps, and sustained at 426 amps for one hour. The run hours for 
this unit was at 45.1, the battery voltage was at 13.8 and 13.9. The fuel level was fuil/the air filter 
and coolant were good. We replaced the engine oil and fitter, along with the fuel filter. Load Bank 
test was successful and the unit preformed to the manufactures standards. There were no issues 
found with the unit at the tlme.of inspection and service. 


Owner 





Id 


Care. No matter what 


planned 


200 South MeddianSIreei, Suite-400, ludianapolis. IN 48225 
Malting Address: P.O. Box 397, Indianapolis, IN 48206-0397 
p-.317J37.4S43 -f; 317.0374344 
ww.ppinK.org 


November 30,3017 

To Whom It May Concern: 

Th 
an 

provided the following review: 


b State 

annual review of our housekeeping company. 


to provide 


BKlean comes in once a week, over the weekend, to perform housekeeping services, the 

owner, is responsive t<? any concerns we have. We have fairly consistent issues^witli different 
aspects of the contract not being completed - missing mopping* the upstairs bathroom, etc. These 
issues are initiaily addressed.fairly quickly but they, tend to come back up as issues often. 



Director-of Clinical Operations 


5 




From: 

Sent: 

To; 

Subject: 

Attachments; 


Hi Bill! 

I hope this email-finds you wefl The Indiana -State Department of Health requires that our center provide, an “annua! 
review" of our housekeeping services:as.a formality. Tve-attached Bloomington’s 2017 review to this email, please let me 
know if you have an/questfons. and-thank"'you for your time! 

Director 6t Clinical Operations, 

Indianapolis 
pV <317) 788-0398 
f; (317) 860-4846 


Planned > 
Parenthood* 

CA>«. HU rV'W*' 


P'A'Tnffl’TOW WJ t>» 



Friday, December Q1-, 2017 3:04 PM 
■ i@gniaitiCom' 

AnmrarRevlew from Planned Parenthood 
BL_HotJ$ekeeping Review 2G17,pdf 


i 


l 







2 ij jarm system tested quarterly 

Central Security - 2 All appropriate staff have access cards _ 

Security Service 3 Staff who have left agency have had codes deleted 

4 Responds to problems within 24 hours 



PPINK VENDOR REVIEW IOG 
Bloomington Health Center 
































































































Planned 

Parenthood 8 

Care. No matter what. 


Planned Parenthood of Indiana and Kentucky 


2QD South Meridian Street, Suite 400. Indianapolis, IN 46225 
Mailing Address; P.O. Box 397. Indianapolis. IN 46206-0397 
p: at 7.637.4343 - f; 317.637.4344 
WAv.pptnk.org 


February 26,2018 

-Planned Parenthood of lndiana and Kentucky 
421 S College Ave 
Bloomington, IN 47403 

Re: Backup Agreement for Monroe County 


This letter confirms our agreement that I will provide emergency back-up services for your 
abortion patients in the event of a complication, emergency situation, or other medical need that 
requires hospitalization. 

I have hospital privileges at IN. Documentation of my 

privileges is attached. 

In the event my services are needed under this agreement for complications that occur duringor 
immediately following the procedure, contact me by calling my office at . In 

addition, my cell number has been shared with you. Please provide the patient's name, reason for 
referral, current medical condition and means of transport. A copy of all available patient records 
should be sent with the patient 

As per accepted medical standards, patients requiring emergency care should be directed to seek 
services at the hospital nearest to them. 

I agree to provide you thirty (30) days’ notice if 1 need to modify or cancel this agreement for any 
reason. 


i 

r 


Sincerely, 






August 23,2017 


RE*. Membership and Clinical Privileges 
Dear ‘ ’ MD: 

Lam pleased to infbmi you that your Application for Reappointment and Request for Clinical 
Privileges to] 1 i , which Includes 

hospitals; '■ -..*1 _ _ , have been approved by the Board ol 

Director^ for. 'as a Associate member of die Medical Staff, 

is committed tb mwidinga safe environment and to meeting the medical and 
emotional needs of patient, families, visitors,, employees, and staff. Members of the 

Medical/AlliCd Health Staff are obliged to cany themselves m such a manner which exemplifies th© ; 
utmost respect and professionalism. By receipt of this letter and the attached copy of 
Code of Conduct Policy you agree to abide by this policy. 

If you have any questions regarding your appointment, please contact your supervising physician or 
the Medical $taff.Services Gfficd at the number below. 


Sincerely,; 





K£R Annual Equipment Maintenance 

HeM Center. -— 


Technician: t-er&J&t 


___ Date: £ {±£lZ- 

Family Planning Health Center 


Brahd Name 


Serial Number 

Number . 


CaBbraled 

Yes/No 


Maintenance 

Performed 



6Jf t< 

, tfpo ps * 
K&R Medical Equipment ^ 1 1 to: FS 
Phone: 317-783-0827 ' 

Phone: 317-8654000 

Fax:317-8654001 

Email; rbgartner@lquestnei 


6<Vj TfW-SSr > 


Next Preventative Maintenance due: 





















A 4 




n mmap 

feCit I -If. 


Slff«.' 


P-. 

iti l:^.- 


r ! - 


saijats® 


cwaaaBWS^jSa2Tg-5- ?j^.^A g l . 

MBY mjJttT 8038*1 m tW& 


2055 West Industrial Park 
.Drive Blodmlngton Indiana, 47404 
812-34^1206 


03/07/2018 


Tills letter Is In regards of trie recent Annual Generator Service at 421S College Ave, Bloomington, I N 
47-403,, USA on-Feburary -12th, 201$. 

During the service the'unit hit 530 amps,.and sustained at 420 amps for onehour.Trie run hours for 
this unit was at 45.1, the battery voltage was at 13.8 and 13.9. The fuel level was full, the air filter 
and coolant were goodJWe replaced the engine .oil and filter, along with the fuel filter. Load Bank 
test wassuccessM and the.unit preformed to the.manufactures standards. There were no issues 
found, with the uniUt the time of Inspection and service. 


CiWner 






formerly-CARLSON BUILDING-SERVICES 


invoice 


BILL TO 

SHIP lO 

Vhniicd PnMilbnntl IrutianaKonmckj- 
20ft S Munition St. Suutf 4flfl 

IiidiitiwpoIW.JN 46225 

- 

DATE 

invoice no. 

P.O. NO. 

TERMS 

out DA IE 

SHiP DA IE J 

1/15 21)It. 

SOVrtl 


Vo; 15 

)/.«) •**116 

1 !‘/jut it 

ITEM 

DESCRIt 

'TlON 

C1Y 

RAIE 

A WOt IN. 

12.1 

123 

BlooiuiiiBUm - Annual (iciicrator Maintenance 
(K'ui^outun - Annual (itnciutut VlnmtciiaiKc 

i \anH 

OtO t O M (c 

0\ o' v*^" ( - a3 ' 3 ° 

/A 

1 

1 

i 

I..W5.1.*0 

1 585 00 

i O 

.o o 

I ..IV< tilt 

J fXMftt 



Sales Tax 

- 

Total 5.i <w<; mi 


4111 Mackenzie Court NH. Suite 100, Si. Michael, MN 553-76 (763)497-8020 (763)497-8564 fax 

www.tegrcte.com 




















PPINK Quality Management and infection Control Committee 


3/W ,|J?r 

Jm /— Al ^ 



• Medical Director- 

«■ Director of Clinical Services- 

• Director of Clinical Operations - 

• -Risk and Quality Manager - 

• -Georgetown'Health Center Manager - 
« Georgetown Infection Control Officer - 

• Bloomington Health Center Manager - 

• Bloomington Infection-Control Officer - 
» Lafayette Health Center Manager - 

• Lafayette Infection Control Officer - 

• Merrillville Health Center Manager - 

• Merrillville Infection Control Officer - 

• Louisville Health Center Manager - 

• Louisville Infection Control Officer- . 

• 2 additional staff, rotating - 
(Associate Medical Director) 

PPINK Risk and Quality Management Committee 

• VP Patient Services- 

• VP Education and HR - 

• VP Public Policy- 

• Chief Financial Officer - 

• Controller- . • 

. • Facilities Director- 

• Risk and Quality Manager - 

• HR Director- 

• Director of Clinical Services - 

• Director of Clinical Operations - 

• IT Director- 


(Interim) 


(Interim) 


(Associate Medical Director), 



Al -t A&- 













Health Center Site. 


Hava done thesrwMils in real time with my staff, I attest that aii staff at my 
winters™ m***m «d ft*****"* “ 15 ' 

3 Jj m- — 


site ihasde 
Date. 


Staff tienttHne*: 


Date. 


1.12-H 



Please emaif,iax or scari to. 


3 op1nk.org or 317- 860-4846 


PP1NK Emergency Drill 2017 
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9715/20IS Guidelines for Environmental Infection Control in Health-Care facilities Recommendations of CDC. and the Healthcare infection Control Praetic,.. 





June S, 2003 / S2(RR1Q)j1~42 


Please note: An erratum has been published for this article.. To.view.the erratum, please click ■&&!£? 

Persons using assistive technology might not be able to fully access informal tort In this file. For assistance, 
please send'e-mail lot imimTq fficdc.gov. Type >0$ Accommodation ami the title of the report in the subject 
line of e-mail. 




Health 





Recommendations of CDC and the Healthcare Infection Control Practices Advisory 

Committee (HICPAC) 

Prepared by- 

Lynne Sehitlster; Ph,D }' 

Raymond V,W. Chinn. M.Dr 
r Division of Healthcare Quality Promotion 
Rational Center for Injections Diseases 

2 HICPAC member 
Sharp Memorial Hospital 
San Diego, California 

The muicrfal iit ihis repon w is»inaieJ in the-KniuiwI Center for iiUcciiuuti Disea>es. tones M. I luehes. M.fh. Picvaur; iinJ the 
Division -of 1 lonltheure Quatii} Promotion. Sievco L, Solomon. M.D.. Acuna Director, 

Summary 

the Imllh^arefacility pndwment is,rarely iipplicaiedindisease trqmnpssion, except among patients- 
who are immunocompromised. Nonetheless,, inadvertent exposures to environmental paihogetts (e.g.. 
Aspergillus spp.. and Legionella spp ) or airborne pathogens (e.g., Mycobacteriupi tuDerctdosis and 
yaricella-zmler virus) can result tin adverse patient outcomes ami came illness among health-care workers. 
Environmental infection-control strategies and.engineering controls can effectively prevent these .infections. 
The wcidehce of jredlth-cam--associated itfectims and pseiidd^ufbreaks cm he minimized by l) 
appropriate use of cleaners and disinfectants.;. 2) appmpriqte maintenance of medical equipment (eg., 
automated-endoscope mpmeessors or -hydrotherapy equipment); 3j adherence to water-quality standards 
for hemodialysis, and to ventilation siandavdsforspecwlmd care environments (e.g,.airborne itfeciion 
isolation rooms ; protective environments, or operating roams); and 4} prompt management of water 
intrusion into the facility. Routine environmental sampling is not usually advised, except for water quality 
deteminations in hemodialysis .settings and other situations where sampling Is directed by epidemiologic 
principles, and results can be applied directly to infection-control decisions. 
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3/15/2018 Guidelines lor Environments! Infection Control In Heelin-Care Facilities: Recommondellons of CDC and the Heallhcare Infection Control Practlc... 

This report reviews previous guidelines and strategies for preventing environment-associated 
health-care facilities and offers recommendations. These include 1) evidence-based recommendations 
supported by studies; 2) requirements of federal agencies (e.gFood and U ' 

Environmental-Protection Agency, US. Department of Labor, Occupational Safety and Health 
Administration, and US. Department of Just ice); 3) guidelines and standards from budding and equipment 
professional organizations (e.g., American Institute ofArchitects, Association farthe Advancement of 
Medical Instrumentation, and American Society of Heating, Refrigeration and Air-Conddionm8 
Engineers) • 4) recommendations derived from scientific theory or rationale; and 5) experienced opinions 
based upon infection-control and engineering practices. The report also suggests a senes of performance 
measurements as a means to evaluate infection-control efforts. 


Introduction 


Parameters of the Report 

This reoort which contains the complete list of recommendations with pertinent references, is Part,11 of 
Jju/delbKS ^r Environmental Infection Control in Health-Care Facilities. The full four-part guidelines will 
be available on CDC's Division of Healthcare Quality Promotion (DHQP) website. Relative to previous 

CDC guidelines, this report 

. revises multiple sections (e.g., cleaning and disinfection of environmental ^'rfaces en vironmema 1 
sampling, laundry and bedding, and regulated medical waste) from previous editions of CDC s 

- consoHdatesrelevamenvironmenta/infection-control measures from other CDC guidelines; and 
. “eludes two topics not addressed in previous CDC guidelines - infection-control concerns related 
to animals in health-care facilities and water quality in hemodialysis settings. 

In the full guidelines, Part 1, Background Information: Environmental Infection Control in Health-Care 
Faeilities provides a comprehensive review of the relevant scientific literature. Attention is given to 
engineering and infection-control concerns during construction, demolition, renovation and repair of 
health-car^facilities. Use of an infection-control risk assessment is strongly supported before the start 
these orany other activities expected to generate dust or water aerosols. Also reviewed m Pan ar 
infection-control measures used to recover from catastrophic events (e.g, flooding, sewage spills, loss of 
electricity and ventilation, or disruption of water supply) and the limited effects of environmental surfaces, 
laundry plants animals, medical wastes, cloth furnishings, and carpeting on disease transmission in health¬ 
care facilities Part III and Part IV of the full guidelines provide references (for the complete guideline) and 

appendices, respectively. 

Partil (this report) contains recommendations for environmental infection control in . 
describing control measures for preventing infections associated with air, water, or other elements 0 f th 
environment. These recommendations represent the views of different divisions within CDC s National 
Center for Infectious Diseases and the Healthcare Infection Control Practices Advisory Committee 
mtCPAO a 12-member group that advises CDC on concerns related to the surveillance,prevention, and 
CM^fofhealdi^Se—aSKiciated infections, primarily-in U.S. health-care facilities. In 1999, H.CPACs 
infection-control focus was expanded from acute-care hospitals to all venues where health-care is provided 
(e g„ outpatient surgical centers, urgent care centers, clinics, outpatient dialysis centers, P h >' s ' cla ^ 
and skilled nursing facilities). The topics addressed in this report are applicable to the majori^ of hea 
care facilities in the United States. This report is intended for use primarily by mfeclion-comrol 
oractitioners epidemiologists, employee health and safety personnel, engineers, facility managers, 
information systems professionals, administrators, environmental service professionals, and architects. Key 

recommendations include 


hltps^Avww.cdc.gDv/mniwr/previBw/mmwiti!ml/rr6210a1 ,Wn> 
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Guidelines for Environmental Infection Control in Health-Care Facilities: Recommendations of CDC and the Healthcare Infection Control Practrc. 

infection-control impact of ventilation system and water system performance; 

establishment of a multidisciplinary team to conduct infection-control risk assessment; 

use of dust-control procedures and barriers during construction, repair, renovation, or demolition; 

environmental infection-control measures for special areas with patients at high risk; 

use of airborne-particle sampling to monitor the effectiveness of air filtration and dust-control 

procedures to prevent airborne contamination in operating rooms when infectious tuberculosis (TB) 

patients require surgery; . , 

guidance regarding appropriate indications for routine culturing of water as part of a comprehensn e 

control program for legionellae; 

guidance for recovering from water-system disruptions, water leaks, and natural disasters (e.g., 

infectkm-control concepts for equipment using water from main lines (e.g., water systems for 
hemodialysis, ice machines, hydrotherapy equipment, dental unit water lines, and automated 

endoscope reprocessors); ... . . 

environmental surface cleaning and disinfection strategies with respect to antibiotic-resistant 

microorganisms; 

infection-control procedures for health-care laundry; 
use of animals in health care for activities and therapy; 

managing the presence of service animals in health-care facilities; ... r ...... 

infection-control strategies for when animals receive treatment m human health-care facilities, and 
a call to reinstate the practice of inactivating amplified cultures and stocks of microorganisms onsite 
during medical waste treatment. 


Topics outside the scope of this report include 1) noninfectious adverse events (e.g.. sick building ^ 
syndrome), 2) environmental concerns in the home, 3) home health care, 4) terrorism, and 5) health-car -- 

associated foodbome illness. 

Wherever possible, the recommendations in this report are based on data from well-designed scientific 
studies. However, certain of these studies were conducted by using narrowly defined patient populations or 
specific health-care settings (e.g., hospitals versus long-term care facilities), making generalization of 
findings potentially problematic. Construction standards for hospitals or other health-care facilities may not 
apply to residential home-care units. Similarly, infection-control measures indicated for immunosuppressed 
patient care are usually not necessary in those facilities where such patients are not present. 

Other recommendations were derived from knowledge gained during infectious disease investigations in 
health-care facilities, wherersuccessful termination of the outbreak was often the result of multiple 
interventions, the majority of which cannot be independently and rigorously evaluated. This is especially 
true for construction situations involving air or water. 


Other recommendations were derived from empiric engineering concepts and may reflect industry 
standards rather than evidence-based conclusions. Where recommendations refer to guidance from the 
American Institute of Architects (AlA), the statements reflect standards intended for new construction or 
renovation. Existing structures and engineered systems are expected to be in continued compliance with 
those standards in effect at the time of construction or renovation. 


Also in the absence of scientific confirmation, certain infection-control recommendations that cannot be 
rigorously evaluated are based on strong theoretic rationale and suggestive evidence. Finally, certain 
recommendations are derived from existing federal regulations. 


Performance Measurements 

Infections caused by the microorganisms described in this guideline are rare events, and the effect of these 
recommendations on infection rates in a facility may not be readily measurable. Therefore, the following 


ht1ps^/www.cdc.gov/mmwr/preview/mmwrtilm|/ri5210a1.htm 
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3/15/2018 GuWelte for M MM- ConOo, ,n HeaUtvCare FadHies; Racom/aaoOaUans of CDC aad M Haa.moa.a la Won Control Frantic, 
steps to measure performance are suggested to evaluate these recommendations: 

I Document whether infection-control personnel are actively involved in all phases of a health-care 
facility's demolition, construction, and renovation. Activities should include performing a r 
£2££“^ necessary types of construction barriers, and daily monitoring and documents of 

the presence of negative airflow within the construction zone or renovation area. 

2. Monitor and document daily the negative airflow in All rooms and positive airflow m PE rooms, 

3 SmLri“?tTonce a mousing standard quantitative methods for endotoxin in water 
usel^toreprocesThemodialyzers, and for heterotrophic and mesophilic bacteria m water used to 

SB 

5 Xment policies to identify and respond to water damage. Such polices should result m e her 
repahand drying of wet structural or porous materials within 72 hours, or removal of the wet 
material if drying is unlikely within 72 hours. 

Updates to Previous Recommendations 

ssssass 

report updates the following published guidelines and recommendations: 

CDC Guideline for handwashing and hospital environmental control. MMWR l998;37(No. 24). Rep.aces 
sections on microbiologic sampling, laundry, infective waste, and housekeeping. 

Tablan OC, Anderson U. Arden NH, et al., Hospital Infection Control Practices 
Guideline for prevention of nosocomial pneumonia. Infect Control Hosp Epidem » .' 

Updates and expands environmental infection-control information for aspergillosis and Le 8 ,onna 
disease; onMn Aversion incorporates Appendices B. C, and D addressing environmental control and 

detection of Legionella spp. 

CDC. Guidelines for preventing the transmission of mycobacterium tuberculosis in health-care facilities. 
MMWR 1994;43(No. RR13). Provides supplemental information on engineering controls. 

CDC. Recommendations for preventing the spread of."W*RR \2^ 
Hncnital Infection Control Practices Advisory Committee (HICPAC). MMWR 

Supplements environmental infection-control information from the section, Hospitals with Endemic VR 
or Continued VRE Transmission. 

Gamer JS Hospital Infection Control Practices Advisory Committee. Guideline for isolation precautions in 
hosDitals Infect Control Hosp Epidemiol 1996;17:53-80. Supplements and updates topics in ; Part 1 --- 
Recommendations for Isolation Precautions in Hospitals (linen and laundry, routine and terminal cleaning, 

airborne precautions). 

Mangram AJ. Horan TC. Pearson ML, Silver LC, Jarvis WR, HospUarinfection Control Practices Adytoty 
Committee. Guideline for prevention of surgical site infection. Infect Control Hosp Epidemiol 1999,4.250- 
-78. Updates operating room ventilation and surface cleaning/disinfection recommendations.rom the 
section. Intraoperative Issues: Operating Room Environment, 

U S Public Health Service, Infectious Diseases Society of America, Prevention of Opportunistic Infections 
Working Group. USPHS/IDSA guidelines for the prevention of opportunistic infections in persons infected 


hUps://wvw.cdc.gov/mn^/preview/rrtmwrhliTil/fT5210a1.Wm 
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3/15/2016 Guidelines for Environmental Infection Control in Health-Care Facilities: Recommendations of CDC and the Healthcare Infection Control Practic.., 

with human immunodeficiency virus. Infect Dis Obstet Gyneco! 2002; 10:3—64. Supplements information 
regarding patient interaction with pets and animals in the home. 

CDC, Infectious Diseases Society of America, American Society of Blood and Marrow Transplantation. 
Guidelines for preventing opportunistic infections among hematopoietic stem cell transplant-recipients. 
Cytotherapy 2001;3:41-54. Supplements and updates the section. Hospital Infection Control: 

Key Terms 

Airborne infection isolation (All) refers to the isolation of patients infected with organisms spread via 
airborne droplet nuclei <5 pm in diameter. This isolation area receives numerous air changes per hour 
(ACH) (>12 ACH for new construction as of 2001; >6 ACH for construction before 2001), and is under 
negative pressure, such that the direction of the air flow is from the outside adjacent-space (e.g., the 
corridor) into the room. The air in an All room is preferably exhausted toJhe outside, but may be 
recirculated provided that the return air is filtered through a high-efficiency particulate air- (HEPA) filter. 

The use of personal respiratory protection is also indicated for persons entering these rooms when caring 
for TB or smallpox patients and for staff who lack immunity to airborne viral diseases (e.g., measles or 
varicella zoster virus [VZV] infection). 

Protective environment (PE) is a specialized patient-care area, usually in a hospital, with a positive air 
flow relative to the corridor (i.e., air flows from the room to the outside adjacent space). The combination 
of HEPA filtration, high numbers of air changes per hour (>I2 ACH), and minimal leakage of air into the 
room creates an environment that can safely accommodate patients who have undergone allogeneic 
hematopoietic stem cell transplant (HSCT). 

Immunocompromised patients are those patients whose immune mechanisms are deficient because of 
immunologic disorders (e.g., human immunodeficiency virus [HIV] infection or congenital immune 
deficiency syndrome), chronic diseases (e.g., diabetes, cancer, emphysema, or cardiac failure), or 
immunosuppressive therapy (e.g., radiation, cytotoxic chemotherapy, anti-rejection medication, or steroids). 
Immunocompromised patients who are identified as high-risk patients have the greatest risk of infection 
caused by airborne or waterborne microorganisms. Patients in this subset include persons who are severely 
neutropenic for prolonged periods of time (i.e., an absolute neutrophil-count [ANC] of <500 cells/mL), 
allogeneic HSCT patients, and those who have received the most intensive chemotherapy (e.g., childhood 
acute myelogenous leukemia patients). 

Abbreviations 

AAMI Association for the Advancement of Medical Instrumentation 

ACH air changes per hour 

AER automated endoscope reprocessor 

AHJ authority having jurisdiction 

AIA American Institute of Architects 

All airborne infection isolation 

ANSI American National Standards Institute 

ASHRAE American Society of Heating, Refrigeration, and Air-Conditioning Engineers 

BMBL Biosafety in Microbiological and Biomedical Laboratories (CDC/National Institutes of Health) 


https^/www.(^c.gov/mmwr/prBview/mmwftitml/fr5210a 1 .him 


5/60 





3/15/2018 Guidelines for Environmental Infection Control In Health-Care Facilities: Recommendations of CDC and the Healthcare Infection Control Practlc. 
CFR Code of Federal Regulations 

CJD Creutzfeldt-Jakob disease 
CPL compliance document (OSHA) 

DFA direct fluorescence assay 

DHHS U.S. Department of Health and Human Services 

DOT U.S. Department of Transportation 

EC environment of care 

EPA-U. S. Environmental Protection Agency 

FDA U.S. Food and Drug Administration 

HBV hepatitis B virus 

HEPA high efficiency particulate air 

HIV human immunodeficiency virus 

HSCT hematopoietic stem cell transplant 

HVAC heating, ventilation, air conditioning 

ICRA infection-control risk assessment 

JCAHO Joint Commission on Accreditation of Healthcare Organizations 

NaOH sodium hydroxide 

NTM nontuberculous mycobacteria 

OSHA Occupational Safety and Health Administration 

PE protective environment 

PPE personal protective equipment 

TB tuberculosis 

USC United States Code 

USDA U.S. Department of Agriculture 

UV ultraviolet 

UVGI ultraviolet germicidal irradiation 

VHF viral hemorrhagic fever 

VRE vancomycin-resistant Enterococcus 

VRSA vancomycin-resistant Staphylococcus aureus 


https://wvAV.cdc.gov/nimw/previBw/mmwfhtrnI/fT521Ga1.htm 
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VZV varicella zoster virus 

Recommendations for Environmental Infection Control in Health-Care Facility 


Rationale for Recommendations 

S=S3aB=5SS=KS=^^ * 

studied (e.g., floods). 

SSSSSSSSSaSKr 

(SSS. IA and 1C or Categories IB and IC), indicating the recommendatton ts 
evidence-based as well as a standard or regulation. 

Rating Categories 

Recommendations are rated according to the following categories: 

Category IA. Strongly recommended for implementation and strongly supported by well-designed 
experimental, clinical, or epidemiologic studies. 

Category IB. Strongly recommended for implementation and supported by certain experimental, clinical, 
or epidemiologic studies and a strong theoretic rationale. 

Category IC. Required by state or federal regulation, or representing an established association standard, 
mote’ Abbreviations for governing agencies and regulatory citations are listed where appropnat . 
Recommendations from regulations adopted at state levels are also noted. Recommendations from A1A 
guidelines cite the appropriate sections of the standards.) 

Category XI. Suggested for implementation and supported by suggestive clinical or epidemiologic studies, 
or a theoretic rationale. 

Unresolved issue. No recommendation is offered. No consensus or insufficient evidence exists regarding 
efficacy. 

■DapnmmonrlflHnnii Air 


I. Air-Handling Systems in Health-Care Facilities 

A Use AIA guidelines as minimum standards where state or local regulations are not in place for design 
and construction of ventilation systems in new or renovated health-care facilities. Ensure that existing 
structures continue to meet the specifications in effect at the time of construction (/). Category IC 
(AIA: 1.1. A, 5.4) 


htips:/Mww.c^c-gQV/mmwf/pr6view/mT{W7him!/fr52i Oal .htm 
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B. Monitor ventilation systems in accordance with engineers' and manufacturers' recommendations to 
ensure preventive engineering, optimal performance for removal of particulates, and elimination of 
excess moisture (1-8). Category IB, IC (AIA: 7.2.7.3 l.D, 8,3-1 .D, 9.3l.D, 10.3 l.D, 11.3 l.D, 

Environmental Protection Agency [EPAj guidance) 

1. Ensure that heating, ventilation, air conditioning (HVAC) filters are properly installed and 
maintained to prevent air leakages and dust overloads (2,4,6, 9) ; -Category IB 

2. Monitor areas with special ventilation requirements (e.g., All or PE) for ACH, filtration, and" 
pressure differentials ( 1,7,8,10—26 ). Category IB, 1C (AiA: 7.2X7. 7.2.D6) 

a. Develop and implement a maintenance schedule for ACH. pressure differentials, and filtration 
efficiencies by using facility-specific data as part of the multidisciplinary risk 

assessment. Take into account the age and reliability of the system. 

b. Document these parameters, especially the pressure differentials. 

3. Engineer humidity controls into the HVAC system and monitor the .controls to ensure adequate 
moisture removal^/). Category IC (AIA: 7.31.D9) 

a. Locate duct humidifiers upstream from the final filters. 

b. Incorporate a water-removal mechanism into the system. 

c. Locate all ducrtakeolfs sufficiently downstream from the humidifier so that moisture is 
completely absorbed. 

4. Incorporate steam humidifiers, if possible, to reduce potential for microbial proliferation within the 
system, and avoid use of cool-mist humidifiers. Category II 

5. Ensure that air intakes and exhaust outlets are located properly in construction of new facilities and 
renovation of existing facilities (1,22)- Category IC (AIA: 7.31 .D3, 8.31 .D3, 

9.3I.D3, I0.31.D3,11.3LD3) 

a. Locate exhaust outlets >25 ft from air-intake systems. 

b. Locate outdoor air intakes >6 ft above ground or >3 ft above roof level. 

c. Locate exhaust outlets from contaminated areas above roof level to minimize recirculation of 
exhausted air. 

6. Maintain air intakes and inspect filters periodically to ensure proper operation (1,11-16,22). 

Category IC (AIA: 7.31.D8) 

7. Bag dust-filled filters immediately upon removal to prevent dispersion of dust and fungal spores 
during transport within the facility (4,28), Category IB 

a. Seal or close the bag containing the discarded filter. 

b. Discard spent filters as regular solid waste, regardless of the area from which they were 
removed (28). 

8. Remove bird roosts and nests near air intakes to prevent mites and fungal spores from entering the 
ventilation system Q2>29,30). Category IB 

9. Prevent dust accumulation by cleaning air-duct grilles in accordance with facility-specific 
procedures and schedules and when rooms are not occupied by patients (1,10-16). 

Category 1C, II (AIA: 7.3 l.D 10) 

10. Periodically measure output to monitor system function; clean ventilation ducts as part of routine 
HVAC maintenance to ensure optimum performance (1,31,22). Category IC, II 

(AIA: 7.3 l.D 10) 

C. Use portable, industrial-grade HEPA filter units capable of filtration rates in the range of 300-800 
ftVmin to augment removal of respirable particles as needed (33). Category II 
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1. Select portable HEPA filters that can recirculate all or nearly ail of the room air and provide the 

2?PortableliEPA fiS unite placed in construction zones can be used later in patient-care areas, 
provided all internal and external surfaces are cleaned, and the filter replaced or its 

performance verified by appropriate particle testing. Category . . 

3. Situate portable HEPA units with the advice of facility engineers to ensure that all room a 

filtered (li). Category II ... a „ _ . ftrif ,. 

4. Ensure that fresh-air requirements for the area are met (33,35). Category ii 

D. Follow appropriate procedures for use of areas with through-the-wall ventilation units (1). Category 
IC(AIA: 8.31.D1, 8.31 .D8,9.31 .D23, T0.31 .D18 ? 11.31D15) 

1. Do nocuse such areas as PE rooms (/}. Category 1C (AIA: 12 m) .. 

2. Do notuse a mom with a through-the-wall ventilation unit as an AH mm unless xU can 
demonstrated that all required All engineering controls are met (1,31). Category IC (AIA. 

7.2.C3) 

E Conduct an infection-control risk assessment (1CRA) and provide an adequate number of All and PE 
rooms (if required) or other areas to meet the needs of the patient population (1,2.7,8,17,19. 20,3£36 

F TOen^tovtolefgemWdti IridiaSuVGI) is used as a supplemental engineering control install 
fixtures 1) on the wall near the ceiling or suspended from the ceiling as an upper airunit 2) n 
air-return duct of an All area; or 3) in designated enclosed areas or booths for sputum induction (Ml 

G. Seal vvindows in buildings with centralized HVAC systems, including PE areas (1,3,44). Category IB, 

H. Keep'emergmey doors and exits from PE rooms closed except during an emergency; equip 

emergency doors and exits with alarms. Category II P .. ( 

I. Develop a contingency plan for backup capacity in the event of a general power failure (45). 

Category IC (Joint Commission on Accreditation of Healthcare Organizations [JCAHO]. 

Environment of Care [EC] 1.4) 

1- Emphasize restoration of appropriate air quality and ventilation conditions in All rooms, PE 
rooms, operating rooms, emergency departments, and intensive care units (1,45). 

Cateeorv 1C (AIA: 1.5.A1; JCAHO: EC 1.4) _ . 

2. DeployTnfection-control procedures to protect occupants until power and systems functions are 

restored (1,36,45). Category IC (AIA: 5.1,5.2; JCAHO: EC 1.4) 

J. Do not shut down HVAC systems in patient-care areas exept for raaintenance, repair testing of 
emergency backup capacity, or new construction (1.46). Category IB, IC (AIA. 5.1,5.2.B, O) 

1. Coordinate HVAC system maintenance with infection-control staff and relocate 
immunocompromised patients if necessary (1). Category IC (AIA: 5.1, 5.2) 

2. Provide backup emergency power and air-handling and pressurization systems to maintain 
filtration, constant ACH, and pressure differentials in PE rooms, All-rooms, operating 

rooms, and other critical-eare areas (1,3147). Category IC (AIA: 5.1,5.2). 

3. For areas not served by-installed emergency ventilation and backup systems, use portable units and 
monitor ventilation parameters and patients in those areas (33). Category H 

4. Coordinate system startups with infection-control staff to protect patients m PE rooms from burst 

of fungal spores (1,3,3147). Category IC (AIA: 5.1, 5.2> n ,, 

5. Allow sufficient time for ACH to clean the air once the system is operational ( Table J ) (1,33). 

Category IC (AIA: 5.1, 5.2) 
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K. HVAC systems serving offices and administrative areas may be shut down for energy conservation 
purposes, but the shutdown must not alter or adversely affect pressure differentials maintained in 
laboratories or critical-care areas with specific ventilation requirements (i.e., PE rooms, AH rooms. 

operating rooms). Category II . 

L. Whenever possible^ avoid inactivating or shutting down the entire HVAC system, especially in acute- 

care facilities Category II 

M. Whenever feasible, design ancf install fixed backup ventilation systems for new or renovated 
construction of PE rooms, AII rooms, operating rooms, and other critical-eare areas identified by 
ICRA (/). Category IC (AIA:J .5.A1) 

II. Construction, Renovation, Remediation, Repair, and-Demoiition 

A. Establish a multidisciplinary team that includes infection-controf staffto coordinate demolition, 
construction, and renovation project* and consider proactive preventive measures at the inception; 
produce andLmaintain summary statements of the team's activities {1,9,11-16,38,48-51). Category 

IB, IC.(AIA: 5.1> . . . , 

B Educate both the construction team and health-care staff in immunocompromised patient-care areas 
regarding the airborne infection risks associated with construction projects, dispersal of fungal spores 
during such activities, and methods to control the dissemination of fungal spores (11-16,^50,52- 

•56). Category IB ...... 

C. Incorporate mandatory adherence agreements for infection control into construction contracts, with 

penalties for noncompliance and mechanisms to ensure timely correction of problems {1,11,13- 
-16,2Z50). Category 1C (AIA: 5.1) 

D. Establish and maintain surveillance for airborne environmental disease (e.g., aspergillosis) as 
appropriate during construction, renovation, repair, and demolition activities to ensure the health and 
safety of immunocompromised patients (2157-59). Category IB 

1. Using active surveillance, monitor for airborne infections in immunocompromised patients 

{2L3157,58). Category IB .... . , 4 .. 

2. Periodically review the facility's microbiologic, histopathologic, and postmortem data to identity 

additional cases (2Z2157,58). Category IB . 

3. I f cases of aspergillosis or other health-care-associated airborne fungal infections occur, 
aggressively pursue the diagnosis with tissue biopsies and cultures as feasible (11.13— 

16,2150,57-59). Category IB 

E. Implement infection-control measures relevant to construction, renovation, maintenance, demolition, 
and repair (1,16,49,50,60 )it Category IB, IC (AIA: 5.1.5.2) 

1. Before the project gets under way, perform an ICRA to define the scope of the activity and the 
need for barrier measures (1,11,13—16,48—51,60). Category IB, IC (AIA: 5.1) 


a. Determine if immunocompromised patients may be at risk for exposure to fungal spores from 
dust generated during the project ( 13-16,48,51). 

b. Develop a contingency plan to prevent such exposures ( 13-16,48,51 ). 

2. Implement infection-control measures for external demolition and construction activities (11,13- 
- 16.50,61,62 ). Category IB 

a. Determine if the facility can operate temporarily on recirculated air; if feasible, seal off adjacent 
air intakes. 

b. If this is not possible or practical, check the low-efficiency (roughing) filter banks frequently 
and replace as needed to avoid buildup of particulates. 

c. Sea! windows and reduce wherever possible other sources of outside air intrusion (e.g., open 
doors in stairwells and corridors), especially in PE areas. 
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3. Avoid damaging the underground water system (i.e., buried pipes) to prevent soil and dust 

contamination-of the water (1,63). Category IB, IC (AIA: 5.1) n n n 16 48 5064) 

4. implement infection-control measures for internal construction activities (1,11,13-16,48- 50.64). 

Category IB, IC (AIA: 5.1,5.2) 

a Construct barriers to prevent dust-fronreonstruction areas from entering patient-care areas; 
ensure that barriers are impermeable4o fungal spores andJn compliance with local fire 

codes (1,45,48,49.55,64-66). , „ . w 

•b. Seal off and block return air vents if rigid barriers are used for containment (1,16,50). 
c. Implement dust-control measures on surfaces and divert pedestrian traffic away from w k 

Z °!i IteloStcfpatients whose rooms are adjacent to work zones, depending on their immune status, 
the scope of the project, the potential for generation of dust or water aerosols, and 
the methods used to control these aerosols (1,64,65). 

5. Perform those engineering and work-site related infection-control measums as needed for internal 
construction, repairs, and renovations (1.48,49,51,64,66). Category IB, IC (AIA. 

5.1, 5.2) 

a Ensure proper operation of the air-handling system in the affected area after erection of barriers 
and before the room or area is set to negative pressure (39,47,40,64). Category 

b. Create and maintain negative air pressure in work zones adjacent to patient-care areas and 
ensure that required engineering controls are maintained (1,48,49,51,64,66). 

^^Seafwindows in work zones if practical; use window chutes for disposal oflarge pieces o! 
debris as needed, but ensure that the negative pressure differential for the area is 

maintained (1,13.48). . . . . 

f. Direct pedestrian traffic from construction zones away from patient-care areas to-mimmize 

dispersion of dust (1,13—16,44,48—51,64). ,u are ,. lar 

g. Provide construction crews with 1) designated entrances, corridors, and elevators wherever 

practical; 2) essential servicesfe.g., toilet facilities) and convenience services (e^., 

vending machines); 3) protective clothing (e.g., coveralls, footgear, and headgear) for travel to 
patient-care areas; and 4) a space or anteroom for changing clothing and storing 

equipment (1,11,13-16,50), . ..« 

h Clean work zones and their entrances daily by 1) wet-wiping tools and tool carts before their 
removal from the work zone; 2) placing mats with tacky surfaces inside the entrance; 

and 3) covering debris and securing this covering before removing debris from the work zone 

ifln patient-care areas, for major repairs that include removal of ceiling tiles and disruption of the 
space above the false ceiling, use plastic sheets or prefabricated plastic units to 

contain dust; use a negative pressure system within this enclosure to remove dust; and either pass 
air-through an industrial-grade, portable HEPA filter capable of filtration rates of 

30ft—800 ft 3 /min., or exhaust air directly to the outside (16,50,64,67,69). 

j. Upon completion of the project, clean the work zone according to facility procedures, and install 
barrier curtains to contain dust and debris-before removing rigid barriers (1,11,13- 

-16,48-50). , ... . 

k. Flush the water system to clear sediment from pipes to minimize waterborne microorganism 

proliferation (1,63). ....... 

l. Restore appropriate ACH, humidity, and pressure differential; clean or replace air filters; dispose 

of spent filters (3,4,28,47). 
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F. Use airborne-particle sampling as a ,ot>l *°edTeaUh^are'fecUitiM and renovated spaces 

G. Commission the HVAC system for newly ~"^£^“Xion for operating rooms. All 
before occupancy and use, wrth emphasis on ^^^HRAE I-1996) 

rooms, and PE areas (A 70-72). Cate 8 or >'^ micro biologic air sampling before, during, or after 

a of areas hol,sing immunocompromised 

(9,48,49,51,64,73,74)X Inresolved ,ssue otmortunistic-environmental airborne fungal 

SKSSSS?t£51 w* — 

(40,48,75-78). Category IB 

, Rev iew pressure-differential monitoring documentation to verify tha, pressure differentials in the 
construction^zone and in PE rooms arc appropriate for then settmgs (1,40,78). 

2 32S3U measures to restore proper pressure differentials as needed 

3 ! Conduct^aprospccftve^search for atiditional cases and hltensi5 , c P*^ enl '°' 0 ®' c rev ' ew 

fisas m " in ,he 

area to prevent health-care-acquired .ungal disease-UZ. 75). Cat g ry 

IB 

, Collect environmental samples from potential sources of airborne fungal spores, preferably by 
using a Wgh-volume air sampler rather than settle plates (2,4,11,13- 

16.2144,49.50,64,65,81-86). or an cng j ne ering problem with filtration or 

pms^fdtffaTndX^identified, promptly perform corrective measures to eliminate the 

3. rrnEtATeJistXS SK*. copper-8-quinolinola.e) for decontaminating 
structural materials </r<S/.tfWi7>..9^2’9 nol iden ,ifi«,, revie* tofeclkm-eontrol measures. 

available (1,13-16,2150). Category 11 
HI. Infection Control and Ventilation Requirements for PE rooms 
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D. hKo^orate^enttkUonen^n^ingspSlfications and dust-controlling processes into the planning 
and construction of new PE units (Eigure_L)- Category IB, IC 

1 Install central or point-of-use HEPA filters for supply (incoming) air (1.2.22,48.56.70. 

=oSV,„«,ina 0 w ! . doo^. ; „a ,nd 
exhaust ports- 2Vmaintaining ceilings, thatare smooth and free of fissures, open joint , 
and crevices;^sealing walls above and below the ceiling; and 4) momtormg for leakage 
making any necessary repairs (1.2144.100.101). Category IB, 1C (AIA. A2.D3) 
relate the rooJto maintain >12 ACH (1.2131100. W1103). 

4 Locate air supply and exhaust grilles so that clean, filtered air enters from one Sfde of the room, 
flows across the patient's bed, and exits from the opposite side of the room 

5 . sI...--,.*—»* a—»«.—. 

^SSSSSSSSSSS. ~~mw~re ™» «>• <W ,c < A,A: 7!W> 

F Do not use laminar air flow systems in newly constructed PE rooms (99,101). Category II 
F Take measures to protect immunocompromised patients who would benefit from a room ai 
’ also have an airborne infectious disease (e.g., acute VZV infection or tuberculosis). 

i Fncnrp that the Datient’s room is designed to maintain positive pressure. 

i mi "**“ 

of contaminated air to the outside, or place a HEPA Alter in the eriwust duct i 

return air must be recirculated (1.100) (Figure!). Category IC (AIA. 7ADI. A7 2.D) 

3. If an anteroom is not available, place the patient in All and use portable, industrial-grade HEPA 

filters to enhance filtration of spores in the room (33). Category U 
system (1,11,47). Category IC (AIA. 5.1) 


IV. Infection-Control and Ventilation Requirements for All Rooms 


A Incorporate certain specifications into the planning and construction or renovation of All units 
(1.M.100,101.104) (EigUIS-D- Category IB, IC 

Maintain continuous negative air pressure (2.5 Pa [Ml inch water gmuge]) in relation to the air 
nrP cciire in the corridor: monitor air pressure periodically, preferably daily, with 
P audible manometers or smoke tubes at the door (for existing All rooms), or witfrn permanently 
installed visual monitoring mechanism. Document the results of monitoring 

exhaust ports; when monitoring indicates air leakage located* leak and make 
necessary repairs (1,99,100). Category IB, 1C (AIA: 7.2.C3) 

ISigZsS^ 

rDirectSZ^ir^lo^eouts^fwyfom air-intake and populated areas. If this is not practical, 
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air from the room can be recirculated after passing through a HEPA filter (Ali). 

Category IC (AIA: Table 7.2) 

B. Where supplemental engineering controls for air cleaning are indicated from a risk assessment of the 
All area, install UVGI units in the exhaust air ducts of the HVAC system to.supplement HEPA 
-filtration or install UVGI fixtures on or near the ceiling to irradiate upperroom air (ii). Category 11 

C. -implement environmental infection-control measures for persons with diagnosed or suspected 
airborne infectious diseases. 

1. Use AH rooms for patients with or suspected of having an airborne infection who also require 
cough-inducing procedures, or use an enclosed booth that is engineered to provide 1) 

>12 ACH; 2) air supply and exhaust rate sufficient to maintain a 2.5 Pa (0.01-inch water gauge) 
negative pressure differencrwith respect to all surrounding spaces with an exhaust 

rate of >50 ft 3 /min: and 3) air exhausted directly outside away from air intakes and traffic or 
exhausted after HEPA filtration before recirculation ( 1,M>105—107 ). Category IB, IC 

(AIA: 7.15.E,7.3I.D23,9.10, Table 7,2) , , . , 

2. Although airborne "spread of viral hemorrhagic fever (VHF) has notfieen documented in a health¬ 
care setting, prudence dictates placing a VHF patient in an All room, preferably 

with an anteroom, to reduce the risk of occupational exposure to aerosolized infectious materia! in 
blood, vomitus, liquid stool, and respiratory secretions present in large amounts 
during the end stage of a patient's illness {108—110). Category 11 

a. If an anteroom is not available, use portable, industrial-grade HEPA filters in the patients room 
to provide additional ACH equivalents for removing airborne particulates. 

b. Ensure that health-care workers wear face shields or goggles with appropriate respirators when 
entering the rooms of VHF patients with prominent cough, vomiting, diarrhea, or 

hemorrhage ( LM )- 

3. Place smallpox patients in negative pressure rooms at the onset of their illness, preferably using a 
room with an anteroom, if available {36). Category II 

D. No recommendation is offered-regarding negative pressure or isolation for patients with 
Pneumocystis corinii pneumonia {111-113). Unresolved issue. 

E. Maintain backup ventilation equipment (e.g., portable units for fans or filters) for emergency 
provision of ventilation requirements for AH rooms, and take immediate steps to restore the fixed 
ventilation system (/,1£47). Category IC (AIA: 5.1) 

V. Infection-Control and Ventilation Requirements for Operating Rooms 

A. Implement environmental infection-control and ventilation measures for operating rooms. 


1. Maintain positive=pressure ventilation with respect to corridors and adjacent areas {l,U4,115y. 



7.2) 

3. Filter aULrecirculated and fresh air through the appropriate filters, providing 90% efficiency (dust- 

spot testing) at a minimum ( 1~,118 ). Category IC (AiA: Table 7.3) . 

4. In rooms not engineered for horizontal laminar airflow, introduce air at the ceiling and exhaust air 

near the floor {1,115,119). Category IC (AIA: 7.3I.D4) m 

5. Do not use ultraviolet (UV) lights to prevent surgical-site infections {115,120-126). Category IB 

6. Keep operating room doors closed except for the passage of equipment, personnel, and patients, 
and limit entry to essential personnel {127.128). Category IB 
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B. Follow precautionary procedures for infectious TB patients who also require emergency surgery 
{3£129J30). Category IB, 1C 

1, Use an N95 respirator approved by the National Institute for Occupational Safety and Health 
without exhalation valves in the operating room :{129J3l) : Category 1C (Occupational 
Safety and Health Administration. [OSHAJ; 29 Code of Federal, Regulations [CFR] 1910,134* 139) 

2 Intubate the patient in either the AH room or die. operating room; if intubating the patient m the 
operating rocmvdo/nof allow the doors to -open until 99% of the airborne contaminants 

are removed (Table ,1) (M11 ?)* Category IB _ , 

3, When anesthetizing a patient with, con firmed orsuspected TB, place a bacteria! idler between the 

anesthesia circuit and patient's airway, to prevent contamination of anesthesia 
equipment or discharge of tubercle-bacilli into the ambient air {130,132). Category IB 

4, Extubate and allow the. patient to'recover in an All room q. Category IB 

5, If the patient lias to be exlubated in die operating room* a How adequate time for ACH to clean 9) A 
ofairbome particles from the air. ( Table ±), because, extit bail on is a cough- 

producing.procedure {34. 117)i Category IB 

C. Use portable, industriabgrade HEPA filters temporarily for supplemental air cleaning during 
intubation and extubation forTB patients who require surgery {33,3£H 7 )‘ Category II. 

1. Position the units appropriately so that all room air passes through the filter; obtain engineering 
consultation to determine the appropriate placements .(&). Category 11 
2., Switch the portable umt off during the surgical: procedure. Category II 

3« Provide fresh air as per ventilation standards for operating rooms: portable units, do not meet the 
requirements for the number of fresh ACH (/ ,33,1 j3). Category 11 

D. Impossible, schedule TB patients as the last surgical casesof the day to maximize the tune available 

for removal of airborne contamination. Category II v , tt ... 

E. No repommeudation is offered for performing orthopedic implant operations in rooms supplied with 

laminar airflow {liSJtO). Unresolved Issue 

F. Maintain backup ventilation equipment (e.g., portable units for fans or filters; for emergency 
ventilation of operating rooms, and take,immediate steps to restore, the fixed ventilation system 
{1,47J 31,1 $4}- Category IB, l6 (A1A: 5.1) 

VI. Other Potential Infectious Aerosol Hazards in Health-Care Facilities 

A. In settings where sulcal lasers are used, wear appropriate personal, protective 

includingN95 or N100 respirators, to minimize exposure, to iaserplumes [129,133, M), Category 

(OSHA; 29 CFR-193 0,134,139) , . , f . .. „• ,, 

B. _ Use. central wall suction units with in-line filters to evacuate minimal laser plumes [13^-lM). 

C. Use artechanical swKte evacuation system with a high-efficiency filter to manage the generation of 

n ._with rmman naotlloffla Virus (rlr V j Of 


Edhommendatiuit^ >¥ater ; 

I. Controlling the Spread qf Waterborne Microorganisms 

A, Pracuee hand hygiene to prevent the hand transfer of waterborne pathogens, and use barrier 
precautions teg., gloves) as. defined by other guidelines {36,142-146),. Category IA 

B. Eliminate contaminated water of fluid environmental reservoirs (e.g. s in equipment or.solutions) 
wherever possible {142,147). Cate gory! B 
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C. Clean and disinfect sinks and wash basins on a regular basis by as 

set by facility policies. Category II ■ . 

D. Evaluate for possible environmental sources (e.g,. potable water . ”* n 

waterborne-microorganisms (e.g.,NTM) of unlikely clinical imp :a 

cultures (e.g., specimens collected aseplicgUy from sterile sites e V\g }n 

after use of tap \yater in patient care)'(/^5— 151), Category IB ' v . 

E Avoid placing decorative fountains and fish tanks in patient-care ^ 

fountain maintenance if decorative fountains are used in public t \15J). 

Category IB 

It, Routine Prevention of Waterborne Microbial Contamination Within the Distribution System 

A. Maintain hot water temperature at the return at the highest temperature allowable^by state regulations 
Or codes, preferably >124°F (>51 B C), and maintain cold'water temperature at <6S"F (< 2 <fC) (2115.31 
Category J'C (States; ASHRAE: 12:2000) ^ ^ 

D. If die hot water temperature can be maintained at >124 F {>51 C), explore engineering -options.(e.g., 
installing preset thermostatic valves in point-of-use fixtures) to help minimize the risk of scalding 
(153).. Category 11 0 „ 

C, When state regulations or codes do not allow hoi water temperatures above the range of 105 F-l 20 F 
’ (40.6°C“*49 x ’Cj for hospitals bf 95%~ 11QV(35*C~433t) for nursing pare facilities or when 

buildings cannot be retrofitted fortliermostatie mixing valves, .follow either of these •alternative 
preventive measures to minimize the growth o ['Legionella spp, in water systems. Category 

1. Periodically increase the hot water temperature to >1:50 F (>66 C) at the point of use (15.3), 

2. Alternatively, chlorinate the water and then flush it through the system (i53-/ 55). Category H. ^ 

D. Maintain C onstant : rccirculation in hot-water distribution systems serving patient-care areas (1). 

Category 1G (A1A: 7.31.E.3) 


lil. Remediation vStrategies for Distribution System Repair or Emergencies 


A Whenever possible, disconnect die ice machine before planned water disrupt ions.-Category' M 
0 S&lto to estimate water demands for the entire focil ly in advance of^gnificam 

B * waSdisrupdonf (he., those expected fo result in extensive an ^. Tj^Cale^orv^C^CAl-iG- 

contamination of the potable water), sewage mission, or flooding (45,156). Category IC (JC 

c Whmfa significant water disruption or an emergency ocen^ adhere to any advisor to boil water 
Sly 8to municipal- water utility (757). Category IB, iC (Mumcpal order! 

1 Alert nafiSntS, families, staff, and-Visitoffi not to consume -water from; drinking fountains, ice, or 

Has Been disinfected ^ by bringing to. a rolling bad for >1 mmow) ■■ )• uate^oty m. 

fAte mcad^ory is lifted, run faucets and drinking fountains at fell flowfor ^inures, or use 
higb-tamp«ature Water flushing Or chlorination HS3,h7)- Category' 1C, II (Mumcipa 
order; ASHRAE: 12:2O0G) 

D Maintain a high level of surveillance for waterborne disease among patients after a boil water 

E ; SSStSS'of tfe hot water system might be necessary ate a disruption in service 
Of a cross-connection with sewer lines has occurred. 


hllp3^A\NW.cdc.sov/mm\vr/pfoui6v//rtun\vrtitrnl/rjS210a1.htm 







msl2< m Guldeta for BMMInfacaonConlrol in MM*. Failles - COC and ft. H»«— **— "■*' 

cases are identified elsewhere in the facility, conduct a combined spideraWogic and environmental 
investigation to determine the source of Legionella spp. {189,210). Category IB 

B. Implement culture strategiesrmd potable water -and fixture treatment measures in addition to those 
previous outlined {Water; V), Category H 

1 Depending on-state regulations on potable water temperature m public-ibuildings (216), hospitals 
housing patients at highrisk-Xbr health-care-associated legionellosis should.either 

maintain healed .water with a minimum return temperature of >124 F (>51 C) and cold water at 

<68°F {<20°C), or chlorinate heated water to achieve 1-2 mg/L (1 -2 ppm) of free 
residual chlorine at the tap (753-/55, 165,167-169,217). Category II . 

2. Periodic culturing forlegionellae in potable water samples from HSC i or sol id-organ transplant 
units can be performed as part of a comprehensive strategy-to prevent Legionnaires 
disease in these units QZ 154,189,218). Categoiy' II. . , , . ~ 

3,74o recommendation is offered regarding the optimal methodology (ue M ^ueneyof number of 
sites) for environmental surveillance cultures in HSC f or solid-organ transplant uni s. 

4. “5® at risk; When Lamella spp. are not detectable in unit water, remove, dean, 

and disinfect shower heads and tap aerators monthly by rising a chlorine-basea, 

EPA-registered product. If an EPA-feglsterd chlorine disinfectant is not available, use a .chlorine 
bleach solution {-500-61S ppm [1:100 v/v dilution]) (153,187). Category H 

C If LtgtoaillaspP- are determined to be presents the water of a .transplant unit,.implement certain 
Measures Until Legionella spp. are no longer detected by culture. 

], Decontaminate the water supply as outlined previously (Water: IV) (IZJZ 153,164,210). Category 
2 B Do not use water from-the faucets, in patient-care rooms to avoid creating infect ions aerosols 

^Resttict^vSih'irf'nuinocomprdtnised-pati.ents.from taking showers (1 1.219). Category IB 
{HS not contaminated with Legionella spp-for HSCT patients' sponge baths (L,219). 

5/Providc patients with sterile water for tooth brushing, drinking, and for flushing nasogastric tubing ■ 
during legionellosis outbreaks. (37,219). Categoiy IB 

D Do not use law-volume room air humidifiers that create aerosols (e.g., by Venturi Wjwipk 

Kor Spinning-disk) untess.dtey are subjected to high-level dismfecuon and filled only with 

sterile water QZ&2&i>2m GategW & 

VII. Cooling Towers and Evaporative Condensers 

a 5 SS 2 SS 31 — Os. m c„, m K 

(ASHRAli 12-2000) 

1, Install drift eliminators. (153,203,222). Category IC {ASHRA£ 12-20W zm) 

2 Use an effective EPA-registered biocide on a regular basis (ioJ). Category IC (AhHKAU 20W) 

3 Maintain towers According to manufacturers' recommendations, and-kcep detailed maintenance and 
infection-control records, including environmental test results from iegtonelfests 

outbreak investigations (153). Category IC (ASHRAE U-20QP) 


https:/A«vAW,alc.gov/mfiuvr/preyiewfmmv/rtitfrtl/rr 6210 a 1 ,htrn 
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City of Bloomington Fite 
Fire Prevention Bureau 
3.00 E 4TH ST 
Bloomington, IN 47408 


Dale, of Notice: March 9,20 i 8 


Inspection Date: March 7,2018 


Planned Parenthood 
421. S COLLEGE 
Bloomington, 18 47402 


inspector: Johnson-, Joseph H 


605.3 Working spacing clearance 

A working space of pot less ton 30 inches (762 W"0 “ width, 36 inches (914 mm) in depth and 78 inches (1981 mm) m 
height shall be provided in front of electrical service equipment Where the electrical service equipment is wider than 30 
inches (762 ml the working space shall not be less than the width of die equipment.. No storage of any materials shall be 
located within the designated working space'. 


Exceptions; 


1, Where other dimensions are required or allowed by NFPA 70. ( , 1A 

2. Access openings into attics or under-floor areas which provide a minimum clear opening of ~2 inches (559 mm) by. 0 
inches. (762 rain). 

ReinSpeetion on or- after; 


04/09/2018 


906-6 onobstrftot-eid and unoftscurad. 

‘‘Portable-fire exto^shefi shall Bw bcdbswolcd orxtocared torn view. In taoms or ate* “ whicbvhmrt otetracimn 

be completely avoided, means shall be provided to indicate to locarions. of exungmshers" 

Reinspection on or after; 04/09/2DJ8 _ __. 


60'5. 6 On approved'electrical conditions 

Open junction boxes and open-wiring splices.sltail be prohibited. Approved ooversshad ^ provided for all witch and 
electrical outlet boxes. 

.Jnbasement Outlet covers missing-.. - • 

Terminate electrical^roperly in basement 

Reinspeotion on or after: 04/09/2018 


03 / 09/2018 08 £ 46 . 
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City of Bloomington Fir© 
Fire Prevention Bureau 
3QG E 4TB, ST 
Bloomington., 47408 


Date 0 )'Notice-. March 9,20)8 Inspection Date: March 7,2018 

Planned Parenthood 

421 $ COLLEGE u T 

Bloomington, IN 47402. , Johnson, Joseph M 

109,5 See Wptes 

Remove abandoned stairs in basement 
Replace missing sprinkler escutcheon in waiting room 
Remove tape from smoke detector in entryway 
Label dooms Sprinkler .Rise Room 
Label doors as Fire Alarm Panel 

Reiospectibn on or after: 04/09/201S _ . 


605,5 Extension car.ds" 

- Extensibn.oords and flexible cords shall not beasubstitute for permanent wring.Extension cords and flexible cords shall 
not be affixed to structures, extended through walls, ceilings or floors, or under doors or floor coverings, nor shall such 
cords bo subject to environmental damage or physical impact. Extension cords shall be used only with portable 

appliances. 

Reinspection on or after: 04/09/2018 _ _ 


.Nates:- 


.03/09/2018 OS.: 4.6 
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Mark Kruzan, Mayor 
Roger Kerr, Fire Chief 


City of Bloomington, Fire Department 
Fire Prevention Bureau 
Inspection Report/Violation Notice 


Bloomington Fire Department 
P.O. Box 100 
Bloomington, IN 47402 


(812)332-9763 

(812) 349-3885 FAX 

E-Mail: fve@bloomington.in.gov- 


LOCATION OF INSPECTION: 421 S College^ 
NAME OF BUSINESS: Planned Parenthood 

OWNER OF BUSINESS:, - 

MAILING-ADDRESS: ---- 

CITY: Bloomington __ — 

DAYTIME PHONE NUMBER:__ 

OCCUPANCY CLASSIFICATION: —_-- 

jylRoutine Inspection I IComplaint Inspection 


_ Email 

STATE W 


OCCUPANT LOAD: 

HCourtesy Inspection (~ 


_ZI P 47401 _ 

.CONSTRUCTION TYPE. 


iNew Construction/Remodel Inspection 


Location 

Aisles__—----— ---- 

Corridors...__— - ---—-— --- 

Electrical Defects ___— -———-~ 

Electrical Extension Cords-----“ 

Exit Illumination. _______—- 

Exits,_______—-——-——' 

iff **"'<»■ Pl8as ° » mMB papBnM0,K sS. 

Fire Doors and Hardware.-—---- 

Fire Extinguishers Serviced.-—-—-— 

Fire Sprinkler System Serviced-:--—-- 

Flue s ---—---- 

Furnaces,.__— — . .....—- 

Occupant Load Posted.._.——--- 

Pressure Cylinders Chained.----■ -- 

Restaurant Grease Hoods Serviced-_-—- 

Restaurant Grease Hoods Cleaned——----- 

Storage_,, — — --—-— - 

Water Heaters_—---———- 

Fire Lane Marking_—-—---- 

Fire Hydrants obstructed----- 

Knox Box_ —-—-—- - 


1 Complied 

Ok_ 

Ok_ 

Ok_ 

Ok_ 

_ 

Ok_ 

Ok_ 

Ok_ 

Ok_ 

| Ok_ 

| Ok_ 

| Ok_ 

J Ok_ 

' Ok_ 

~[ Ok 
Na 

~ tto _ 

” Ok_ 

2 jOk_; 

~1 Na 

_j_Na_ 

I Ok 


Fire alarm 


All of the above violation must be corrected by- 

listed beloW/Weekdays 8:09 AM to 5:00 PM at the number listed. 


?ou have any questions or concerns, contact the inspector 


Inspector 
White copy file. 


Acknowledgel&ceipt of Report 
Yellow copy reinspection. 


1/25/2017 _ 

Date 

Pink copy to business 







City of Bloomington Fire 
Fire Prevention Bureau 
300 E 4TH ST 
Bloomington, IN 47408 


Date of Notice: March 9,2018 Inspection Date: March 7,2018 

Planned Parenthood 
421 S COLLEGE 

Bloomington, IN 47402 Inspector: Johnson, Joseph M 

NOTICE OF FIRE & SAFETY VIOLATIONS: You are Hereby notificd-that a Fire Inspection 
of your premises has been made. The following Fire Prevention Code Violoation(s) 
are listed on the attached page. 

ORDER TO COMPLY: The violation(s) could be a peril to the life and safety of the 
occuppants and/or property. You are hereby notified to have the violation(s) 
eliminated within (30) days receipt of this notice. 

COMPLIANCE: Notify this office when violation(s) have been compiled so a final 
inspection can be made. 

RIGHT OF APPEAL: You have specific legal rights, including: 

(1) The right to file a written petition for review of violations or orders issued 
within eighteen working days of the above date, to the State Fire Marshal, 

Department of Fire and Building Services, 420 West Washington Street, Suite 

E241, Indianapolis, Indiana 46204. 

(2) The right to request an informal discussion of the orders or violations prior 
to filing a petition for review. 

FAILURE TO COMPLY WITH ORDER: Failure to comply with this-order by the times set 

may result in the following court action: 

(1) Institution of suit for mandatory and injuctive relief in the enforcement ot 
Indiana Code Chapter 22-14. 

(2) Revocation or denial of a permit to operate your business. 


Local Fire Inspector 


"SAVE LIVES THROUGH FIRE PREVENTION” 


■— -- “ Article Division Page 

Code ___—--—--- 


03/09/2018 08:46 
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Operation? Man..a! ... . 

, ,_ a-.'-J-.23-5 , Lv" 

Lacot Mimical Ccrpurati.'!' 

20? i Boulevard We?t „ 

UjngnofiH Po-m>lvanta t »«l a • ■’• r’.-r.r,u C*» -3*-9. CO 





















All references to Berkeley^ Bio-Engineering are likewise a reference to “Vacorette" ,1r is a registered trademark of Cabot Medical Corporation 

Cabot Medical Corporation ir the context of this publication 
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Replace Disposa-Filter when it becomes soiled or clogged. 4 p o , (0w the sterilizer manufacturer's operating instructions, allowing a 

minimum of three (3) hours exposure time. A minimum of seven (7) days 
NOTE: The pump and motor do not require lubrication. All moving parts aeration time should be provided following sterilization Id reduce ethylene 

are self-lubricating. oxide residues to acceptable limits. 
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Quality Healthcare Seating Products. 
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Passage Manual REV1040715 cam 








GENERAL MAINTENANCE AND CARE OF CHAIRS 


AwaRNXNG: Place chair in a fully. upright or a 

or maintaining your chair. Your reciiner has moving parts that create pin tcn pomts. 
this chair movel easily without a patient in the chair and may create pinch pom 
when riot in these positions. ----— 

A WARNING: You should NEVER clean or maintain your reciiner with an 

the S The occupant is abie to contra! the chair’s position and may move the chair 

position unexpectedly/ creating pin ch points.- —j—--—-——- - —— 

4*™* OccuDarits who wear or use new unwashed articles of clothlng inay 
SSSKye stain on the vinyi surface of the chair. This ,s beyond 

our control artd may not be covered by y our warranty.---—- .. j 

It is not necessary or recommended that moving parts of the chairs be lubricated. Keeping the 
chair dean Is the main maintenance requirement 

It is recommended that the underside of the chairs be checked periodically for waste materials 
that have fallen under the chair. 

The ease with which your rediner operates is controlled by the recline mechanism of your chair. 
The actuation setting from the factory is not adjustable. 

If a part becomes worn or broken, see the sections entitled service and warranty for information. 

Periodically, check that the hinge fasteners, latch mount, release mount and back .mount festen^s 
are secure! (HoW'dften.depends on the amount of use the option gets. We suggest monthly, and 
then tailor to our .findings.) 

Periodically, .check the back mount brackets to verify, theyafe securely latched in placfc Thts.can 
be done by pulling upward on the. back. The back.shouid not freely pull upwards off ^ r ^ me 
mechanism. If thls. occurs, firmly press the,back down onto the recline mechanism ahd recheck 
mat it is.securely latched. (How often..depends on the amount of use the ophon gets, We 
suggest monthly, end then tailor to.your findings.) If it does not atch into the 

use of the chair and contact Champion. Customer Service for replacement parts 8011-998-8018. 


Passage Manual REV1 Q40715 cam 




GENERAL GLEANING PRECAUTIONS 


A WARNING: When solvent type cleaners are being used, care should be exercised. 
KEEP AWAY from fire or flame.and use in a well ventilated area. _ 


^CAUTION:-High pressure wash or "hosing down” chairs Is not recommended. 


‘"T CAUTION: Use of vinyl "conditioners" or "protectants" is not recommended. Vinyl j 
"conditioner" or "protectants" can cause plasticizers to migrate out of the vinyl 
causing it to become embrittled. This will prematurely age your vinyl and is not 
- covered under warranty.____~ 


Some institutional cleaners or disinfectants may cause discoloration of the vinyl. Use of cleaners, 
other than those recommended by the vinyl manufacturer, is at the clinics own risk. Follow the 
vinyl manufacturer's cleaning recommendations. Certain medications may produce a 
metabolite in the patient's perspiration which can stain or discolor fabric. If you have any 
questions, please call Champion's Customer Service Department at 800-998-5018 with the serial 
number from your chair. The serial number can be found on the frame base, on the back, to the 
left hand side. 

_ GENERAL CLEANING - VINYL ___ 

IMPORTANT: For specific cleaning instructions, please see manufacturer's cleaning 

instructions included in the Vinyl Cleaning Instructions.. ____ 

Champion chairs are constructed of various vinyls; depending upon the customer's preference. 
Each vinyl manufacturer has a cleaning process that they endorse for their product. Each 
manufacturer produces their product with a protective finish to help keep staining agents from 
penetrating the vinyl and becoming a permanent stain. It is always important to remove a 
spill as soon as possible after it happens, as this reduces the possibility that the stain 
willpenetrate the protective coating and migrate into the vinyl, becoming a 
permanent stain. 

All manufacturers recommend a process of several different steps for cleaning their vinyl. It is 
especially important to use all steps, in order, when working op~a complex spill (one that has 
several different potential staining agents). 

BEGIN by cleaning with a non-abrasive, all purpose household cleaner using a soft cloth or damp 
sponge. Rinse with dean water. 

Follow with solvent type cleaner using a soft bristle brush or soft cloth. Use at full strength. 

Follow with a dean water rinse and pat dry. 


CAUTION: limit use of strong active solvent cleaners per manufacturer's 
instructions; unlimited use may remove the protective finish on the material - 

NEXT use strong active solvent deaners. This may be used with a soft doth, again limit use 
per manufacturer's instruction; unlimited use may remove the protectve finish. This 
deaner should be followed wltha clean water rinse. 


( 21 ) 
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GENERAL CLEANING - PLASTIC TABLE TOPS 


^CAUTION: Do not use strong solvents such as Picrin®. They will-damage your 
table top. Champion does not recommend the product Goof-Off® _ 

It is always easier to clean the table immediately after a spill. When the residue from a spill has 
dried on the table, a soft bristle brush may be used to help bring it back into solution. Rinse the 
surface with clean water. For residue that is not readily soluble in bleach and water, try hot water 
and dish washing liquid. Rinse and use absorbent material to remove as much liquid as possible. 
You may also try rubbing alcohol, applying a small amount of alcohol with a doth, rubbing the 
dried on residue. It may take several applications to dissolve the residue. On any remaining 
material, you may try nail polish remover (acetone and water) with a soft cloth. 

GENERAL INFECTION CONTROL - VINYL 
Note: Infection control standards are the responsibility of the facility. Bleach solution 
recommendations from a vinyl manufacturer are not" intended to supersede the facility's infection 
control standards. Information from the vinyl manufacturer is meant to establish an upper limit 
beyond which damage might occur. 

A WARNING: NEVER mix ammonia, or a cleaner with ammonia, with bleach as 
dangerous compounds may result _ 

^CAUTION: Do not use an iodine based solution since vinyl is an iodinophil material 
and will stain under this condition. If a solution other than a bleach solution is used 
and you are uncertain if It is iodine based, please test on a hidden portion (bottom 
back flap) of the vinyl. ___— 

All vinyl manufacturers recommend use of bleach and water as a disinfectant. For standards 
specific to your particular vinyl consult your vinyl cleaning instructions located in a separate file on 
this disk. For your disinfection standard consult your facility's standard. For maximum allowable 
bleach concentration consult information specific to the vinyl your chair is upholstered with per the 
manufacturer's cleaning instructions. 

If you are using disinfection agents other than bleach and water; do not hesitate to call 
Champion's Customer Service for assistance In determining whether there may be any concerns 
about that agent and the vinyl that you have chosen. 

-For any upholstery that is not Champion approved, the facility is responsible for 
obtaining cleaning instructions on that specific covering. This would include all COM 
(Customers Own Material) or Custom vinyls. 

If you do not know what vinyl your recliner is upholstered in, call Champion's 
Customer Service 800-998-5018 with the serial number of your chair to obtain 
assistance. 
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WARRANTY PROCEDURE 


File a~Warranty Claim 

Calling;customer service may institute a warranty claim. At that time you will be asked to provide: 

9 your name and facility name 
® your phone, fax number, email address 
© the serial number of your product, and 

& the nature of your problem 

Having the above information available at the time that you call will speed the process. In order 
to provide prompt accurate service it may be necessary to request further information about the 
chair function to accurately define the problem. 


Warranty Coverage 

Your coverage Is per the Champion warranty. A copy of the current warranty was provided with 
this manual for your convenience. Please read this document 

Warranty Does Not Apply If 

a Repairs have been made that were not authorized or under the 
direction of Champion Manufacturing, Inc/s service department. 

© Required repairs are due to normal wear and tear. 

• Product has been abused, improperly used or maintained. 

• Alterations have been made to the chair. 

• Improper cleaning agents have been used. . _ . n . 

m Repairs have been made with parts other than Genuine Champion repair parts. 

Whether your claim is covered under warranty may not always be determined at the time of your 
call Where the possibility of improper use exists,.a determination will be made upon 
“ama" mponents orprodrl In these cases proponents or P"«l be shipped with the 
express understanding that if damage ls not covered by warranty all costs are the 
responsibility of your facility. 

Note: Shipping charge-rare not covered under warranty with the exception of provable shipping 
damage. 
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SERVICE INFORMATION 


The mission of the Service Department is to get your chair up and running as quickly as possible, 

It Is critical that the Service Department know what product you have / and exactlywhat is wrong 
with the product If you have questions or problems, you should never hesitate to call for 
assistance: 800-998-5018. 

The most timely and cost effective way for your chair to be repaired is for the Service Department 
to work with your maintenance department or equipment technician. 

Determining the Problem 

What-ls wrong-with the chair should be determined by troubleshooting. The Service Department 
will assist you with this by asking you questions about the chair function. 

Serial Number 

The chair serial number identifies the precise configuration of your chair; this is critical to receiving 
correct components and instructions. This number is required to process your request. 

The serial number is located in the back of the chair on the lower left side on the label entitled 
Champion Manufacturing -Serial #xxxxxx. 


PARTS IDENTIFICATION 


To identify worn or damaged components please refer to appropriate product schematics. 

To obtain repair part numbers refer to the parts listing key using the schematics page and item 
number. 

Parts orders may be placed by using the convenient fax order form in this manual or by calling 
Customer Service 800-998-5018) 


When placing an order by phone you will be asked to provide: 

« your name and facility name 

• your phone, fax number, email address 

• the serial number of your product, and 

• the nature of your problem 

chair function to accurately define the problem. 
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SERVICE PARTS FORM 


Ship to: 

Facility: _ 

Address:__ 

City: .... 

Telephone: (_) 


Please duplicate form for use 

Shipping Instructions: 

_ Ground: _ 

;_ 3 rd day: _ 

_ 2 nd day: . 

_ State__ Zip_ Next day: 

I _Fax : (_)_ I _ 


Reminder: if no shinning choice is made, the leas t expensive wa v will be used 


Bill to: 

Facility:.___— 

Address:__ 

Citv: State 


Order placed by: 

Name:_ 

Phone: (_) 

Email:___ 


Model number:_ 


Purchase order #: .... _— 

_ No order will be processed 

without a P.O. & SN number. 


Serial number: 


Part number 


Page no. / part no. 


Quantity 




















This section describes the following functions to maintain the Fully Automatic AED Plus: 

• Maintaining the Fully Automatic AED Plus 

• Cleaning the Fully Automatic AED Plus 

• Optional Maintenance for Technical Professionals 

• Troubleshooting 

Maintaining the Fully Automatic AED Plus 

• Inspect frequently, as necessary. 

• Check for the green check (^) showing that the Fully Automatic AED Plus is ready to use. 

• Verily that electrodes are within their expiration date. 

• Verify that batteries are within their expiration date. 

• Verify that electrodes are pre-conncctcd to the inpuLconncclor. 

• Verify that supplies arc available for use (razor, mask, gloves, extra batteries.) 


Maintenance Checklist 

Use the following maintenance checklist when you periodically check your Fully Automatic AED Plus. 
Table 4: Maintenance Checklist 


Check the following 

Pass 

Fall- 

Is the unit clean, undamaged, free of excessive wear? 

□ 

□ 

Are there any cracks or loose parts in the housing? 

□ 

a 

Verify electrodes are connected to the Fully Automatic AED Plus and 

□ 

□ 

sealed in their package. Replace if expired. 



Are all cables free of crocks, cuts and exposed or broken wires? 

□ 

□ 

Turn die Fully Automatic AED Plus on and off and verify the green check 

□ 

□ 

indicates ready for use. 



Batteries within expiration date. Replace if expired. 

□ 

□ 

Check for adequate supplies. 

D 

□. 


Cleaning the Fully Automatic AED Plus 

• After each use, clean and disinfect the Fully Automatic AED Plus with a soft, damp cloth using 
90% isopropyl alcohol, or soap and water, or chlorine bleach and water mixture (30 ml/liter water). 

• Do not immerse any part of the Fully Automatic AED Plus in water. 

• Do not use ketones (MEK, acetone, etc.) to clean the Fully Automatic AED Plus. 

• Avoid using abrasives (e.g., paper towel) on the display window or IrDa port. 

• Do not sterilize the Fully Automatic AED. Plus. 


Futiy Automatic AED Plus Administrator's Guide 







Optional Maintenance for Technical Professionals 

The Fully Automatic AED Plus automatically perfotms maintenance testing during periodic self testa, 
rwevefjf a“uaiifted technical professional wishes to test,ho Fully Automatic AED Plus further, 
the following checkout procedure can be followed: 

1. Connect an Fully Automatic AED Pius Simulator/Testcr (or equivalent) to the Fully Automauc 
AED Plus electrode connector- 

2 Tower on the simulator and Fully Aulomatic AED Plus. Verify that all of .he following occur: 

. The status indica.or (located on the left side of the handle) initially dis,pi ays a, red ^ which 
changes torrgreen check (O within 4 to 5 seconds after the Fully Automauc AED Plus 

tumed-on. 

. All top panel user Interface lights (LEDs) illuminate sequentially. 

. The Fully Automatic AED Plus issues the UNIT OK voice prompt within 5 seconds after 
nower-up (and displays tha message if equipped with an LCD). 

. If the Fully Automatic AED Plus has an LCD. the message "SHOCKS: 0" appeats in the upper 
left comer and the elapsed time (since power-up) appears in the upper right comer ofihe screen. 

3 Using the simulator, input a VF rhythm to the Fully Aulomatic AED Plus. Verify that after the 
Fully Automatic AED Plus praceeds through its sequence of victim assessment prompts, d. 

• analyzes the-ECG rhythm 

• issues the SHOCK ADVISED voice prompt 

• charges the defibrillator 

. issues the DON'T TOUCH PATIENT, ANALYZING and SHOCK WILL BE DELIVERED IS 
THREE (TWO). (ONE) voice prompts 

Verify tha, the shock tone is heard and that the Shock Indicator illuminates when the shock ,s 
automatically delivered. 

Verify that the message “Shocks: 1” displays on LCD screen. 

NOTE This test checks the device's ability to defoliate. It does not, however, venfy diat ttecomm 
deflbrlllation energy was delivered. A defibrillator analyzer should be used in place of the F ly 
Automatic AED Plus slmuhuor/cester to verify the accuracy of the delivered energy. 

Following shock delivery, verify that the Fully Automatic AED Plus issues the START CPR 

ActTva^the simulator's CPR function. Verify that the adaptive metronome begins to beep and that 
the following voice prompts/messages arc issued within 60 seconds: PUSH HARDER followed 
by GOOD COMPRESSIONS. 

After approximately two minutes of CPR, verify that the CPR prompt is issued. Set the 
simulator to Normal Sinus Rhythm (NSR) and verify that a new ECO analys.s begins. 

Verify that a NO SHOCK ADVISED prompt is issued. 

10. Turn the Fully Automatic AED Plus and Simulator off. 

See "Prcpnringlhc Fully Automatic AED Plus for Use” on page 15 for instructions on placing the 
Fully Automatic AED Plus back into sendee. 


4. 


5. 


6 . 


7 . 


8 . 


9. 
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Planned Parenthood of Indiana and Kentucky 


Clinical Privileging Form 


has been granted clinical privileges for the following 


servicc(s); 

O Abortion - Medication 
Q Abortion - Surgical 

£] Aspiration of Simple Breast Cyst 

□ Colposcopy 

□ Cryotherapy 

□ ECS 

□ Endometrial Biopsy 

□ Essure 
f~] Hysteroscopy 


X 1UD Insertion: Circle: jpimiunrtl ftffirenn ^Skyla} C Lilettn^ 

□ LEEP v -. 

Q Ncxplonon Insertion 

□ Mexplanon Removal 

f~j Recovery Area Supervision 

□ Sedation Administration 

□ Ultrasound - Performing 

□ U Itrasound - Interpretation 

□ Vasectomy 

□ Vulvar Biopsy 

□ Other: ___ 


Clinician has proven proficiency in the above activities,-and granted privileges as of this date. 
Medical Director or Designee: 

Date ’.S f l -•> / Ik 


I have read and understood Planned Parenthood oflndiana and Kentucky protocols as 
they apply to the services for which 1 am being granted privileges. I agree to P»ct«:e in 
accordance with these protocols when I am earing for clients al Planned Parenthood o 
Indiana and Kentucky locations. 

Clinician: 

-Date 3 / / JlO/k 


Revised 02/15 






P Planned Parenthood* of Indiana 

Clinical Privileging Form 


_ h asrbeen granted clinical privileges for the 

follow^ s^rvice(s)j 
O Abortion 

Q Surgical Female-Sterilization 

□ Essure 

o Male Sterilization 
Q Hysteroscopy 

□ LEEP 

3 Colposcopy 
Cryotherapy 

H Endometrial Biopsy 
Vulvar Biopsy 
Fine Needle Biopsy 

□ UJD insertion: Circle: Paragard Mirena 
[] Norplant Removal 

□ Ultrasound (Pregnancy) 

□ Ultrasound for IUD localization 
3 Ultrasound (GYN) 

□ Other:_____ 


Clinician has proven profictenev in the above activities, and is granted privileges as of tins 
date. 

Medical Director or Designee: 

Date TL -/ Z- / 26L3 


I have read and understood Planned Parenthood of Indiana protocols as they apply to the 
services for which I am being granted privileges. I agree to praetice in accordance with 
these protocols when I am caring for clients at Planned Parenthood of Indiana locations. 

Clinician:______—--—- 

Date / / _ 







P Planned Parenthood' of Indiana 

Clinical Privileging Form 


fo! lowi rig's i/rvice(k): 

I I Abortion 

Surgical Female Sterilization 
Essure 

Male Sterilization 
Hysteroscopy 
LEEP 

.Colposcopy 
Cryotherapy 
Endometrial Biopsy 
Vulvar Biopsy 
Fine Needle Biopsy 

IUD Insertion: Circle: Paragard Mirena 
Norplant Removal 
Ultrasound (Pregnancy) 

Ultrasound for IUD localization 
U ltrasound,(G YN) i 


has been granted clinical privileges for the 


date. 


Clinician has proven proficiency in the above activities-, and is granted privileges as of this 


Medical Director or Designee: 
Date fO !j2Sj/S ■ 


I have read and understood Planned Parenthood of Indiana protocols as they apply to the 
services for -which I am being granted privileges. 1 agree to practice in accordance with 
these protocols when I am caring for clients at Planned Parenthood of Indiana locations. 

Clinician: 

Date jOl H3 






T3LTH2CAL PSUVIUSG2WS FORM 


_has been granted clinical privileges for the following: 


1 Data 


Service _ 


o Surgical Abortion 

□ Surgical Female Sterilization 
a Essure 

d Male Sterilization 

□ Hysteroscopy 

□ LEEP 

e(C ryothetapy 
xi Colposcopy 
o'Endometrial Biopsy 
o Vulvar Biopsy 
n Fine Needle Biopsy 
erlUD insertion 

□ Implanon insertion and removal 

□ Norplant removal 

□ Standard U/S (Abortion) 

□ Limited U/S (Abortion) 

o Standard U/S (Pregnancy) 

□ Limited U/S (Pregnancy) 

d Limited U/S for IUD localization 
o Standard U/S (GYN> 


Signature of Medical Director 
or physician design*?®_ 


List any formal training clinician received for service(s) noted above: 


Service 


Year 


Length of 
Training 




Didactic 

component 

Yes/no 



Yes/no 


Yes/no 


Yes/no 


I have read and understand PP, - 

accordance with this protocol when I am caring for clients at 


Clinical 

Component 

Yes/no 


Yes/no 


Yes/no 


Yes/no 


Yes/no 


irptocol. I agree to practice in 



Clinician 


Date 
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P nned 

F* t*r enthoocT 

Care. No matter what 


Planrtod Pumnthood o? Indiana and Kentucky 


Employee: 

Status oi CHnldair'W Salaried 1 ' Per Diem 
Overall Rating:__ *- 


Job Title 


: JJuejLJ 



Name(s) of Evaluator(s): 


Completion of New Hire Orientation Period 

__ Review Period: 

Date of Last Evaluation: 


--...— « -- —.- ■ 




aowenfcea 


SOFEJBOa 


HUY 

pumt 

x. PERFORMANCE FACTORS 

/3COMPtiK«arf 

otourvr 

COWPtTBfT 

BtFlCT/HO US, 


(THIS SECTION MAY BE COMPLETED BY CENTER MANAGER OR CLINICIAN EVALUATOR) 


1. Customer Satisfaction 

- BuRds and maintains positive, quality relationships 
with customers. 

- Demonstrates respect for the Individual needs and 
backgrounds of customers. 

* Demonstrates commitment to exceeding customer 
expectations al every opportunity. 

„ Responds positively 1o customer concerns and 
demonstrates effective problem-solving skills. 

< Consistently interacts professionally with customers. 
Demonstrates understanding that co-workers are 
customers and treats them accordingly. 


w — 


2. AtUtude 

„ Is flexible and open to new assignments, policies 
and procedures. 

c Accepts responsibility, suggestions and instructions 
with a posllive attitude. 

Maintains appropriate behavior In stressful situations, 

- Contributes constructively to the work team. 

3. Communication Shllto 

* Delivers information to staff and clients In e well-organized 
and dear manner. 

* Assesses listener's degree of comprehension and 
darifies ae necessary. 

v "Uses direct communication to resolve issues and problems. 
« Cooperates and works welt with others. 

in. -— luji.nii.w,« »'■."" 

4. Initiative and Productivity 

* Able to work Independently without specific or continual 
instruction. 

* Achieves the designated productivity goate- 

- Able to produce thorough, accurate work. 

* Is able to maintain busy dinic flow/produces a high volume 
of completed work. 

e Maintains punctual attendance. 

Absences are excused and not excessive. 




5. Is responsible for pharmacy area/dispensing. 

NAME OF PERSON WHO COMPLETED ABOVE SECTION. 
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f r 1 Planned 
^ 1 Parenthood.' 

Cars. Mo matter what. 


Planned Parenthood of ImSana end Kentucky 


». CLINICAL SKILLS 


1. General 

a. " Refers to currant edition of affiliate protocols bb needed. 

b. introduces self to client: 
o Explains NP role as requested/appropriate. 

* Briefly orienls^lfent to procedures, 
c History taking: 

s Reviews history thoroughly. 

« Elicits additional information In a concise manner, 
o Demonstrates organization in Interviewing technique. 

Comptetos thorough chart review. 
i> Documents concisely with appropriate descriptive terminology, 

d. Prepares forma and other written materials In a legible and wall-organized manner, 
o, Complele documentation in EHR were applicable 

>. Specimen Collection 

a. Jses proper technique to collect Pap/HPV test 

„ Adequate sampling of endocervix with cytobruah/swab. as appropriate 

* Entire squamo-columner junction sampled 

- Cells evenly applied lo slide, fixed within 5 seconds (for slide-based Pap) 

. Liquid-based spatula and brush rinsed correcily and within 30 seconds to prevent fixation 

b. Uses good technique for wot mount preparation. 

Properly handles specimen 
» Accurately Identifies organisms 
» Disposes of specimen adequately 
Uses proper technique to collect GC/CT test 



MM* 

lAiT* 

KOI 


CCWtltHl j 

IU fOVfMthl 

Ih/r-EO 

K 

l 

1 

¥ 

f- 


| 



K 

- 

t 


C. 

V»" 

Soxually Transmitted Infections (STI) 

„ sexual history is reviewed, including STI risk assessment 

* Appropriate screening is offered 
u Uses appropriate criteria far diagnosis 

v Appropriately treats and educates patient whan above are diagnosed 
Clean Technique 

« Washes hands before and after each patient 
„ Avoids contamination of "dean" hand throughout entire exam 
„ Avoids contamination of "dean* Inanimate objects during entire exam 
(supplies, table, lamp, self, chart, counters, lubricant, etc.) 

* Avoids contamination of dean parts of lab specimens (outside-tubes. caps, pap, etc.) 
.. Uses ‘inside out" technique for removing glove 


i '(Chart review 1 ■ Diaphragm -: FemCap 


6. Specific Birth Control Methods 

a. Barrier Methods I I! l Direct observation 
t Chooses appropriate size 
- Provides instructions 

* Requests return demonstration when appropriate 
br 1UC Insertion ^Direct observation V^Chart review 

•> Obtains appropriate informed consentSocumerrialion 
■» Does bimanual prior to insertion 

* Explains procedure 

* Uses good technique in cleansing cervix 
v Applies tenaculum property 

« Sounds uterus using good technique 

v Uses measurement obtained by sounding to measure expected deplh of uterine cavity 
o Inserts IUC using manufacturer's instructions 
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I^Paragard £Mirena 
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Q, Planned 
] f }, Parenthood* 

Care. No matterwt«t 
Banned Parenthood oj Indiana and KsntucJry 
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II. CLINICAL SKILLS (conltnued) 

COM’MEMT 

a»nnvrvwT_ 


•tor 

jrvkk 


C. 


6 . 


Implants -r i iDirect observation ^tChart review fclmpj Brian^ Norplant (removal only) 
a Obtains appropriate informed conseni documentaKm 
v Prior to insertion and removal, skin is prepped properly 
j Maintains sterile fietrfduring insertion- 
- Follows manufacturer's Instruction for Insertion 
v Follows manufacturer's Instruction for removal 
® For Norplanl, In removal, incision is <5 mm 
j lmplant(s) Is removed without undue trauma 
o Clinician demonstrates competency in-educating clients about removal 

Injectable-.DMPA , 

„ Clinician demonstrates judgment in reviewing appropriateness of DMPA for client 
•t Necessary chart review is complete prior to DMPA administration (IMP, PT, etc.) 

Combined Hormonal Contraceptives and POPs |'COCs i^Ring -'■rrPalch*-t POPs 

, Cinician demonstrates knowledge of various CHC/POP formulations, dsHvery-systoms. management of 

side effects, etc. T 

* Clinician demonstrates judgment in assessing appropriateness for CHC/POPs V 

GYN Services ip^DIrect observation .f^Chart review 

.. Appropriate history & education, as per protocol 
,, Complete exam. Identifies normal and abnormal findings 
Appropriate diagnoses, treatment., as per protocol 


d. 


c. 


t 


b. 


7~ Provision of Services Related to Pregnancy 
a. Family Planning Services 
^ Sizes ulerus accurately 
t provides thorough post-AB assessmenl 
•> ts able lo discern normal vs. abnormal post-AB findings 

Prenatal • 

„ Obtains appropriate informed consent documentation 

« Recognizes/assesses deviations from normal 

* Clearly documents when there is deviation from normal 

* Utilizes protocol for high level vigilance with suspected PIH 
c Utilizes protocol for high lave! vigilance with suspected PTL 
» Recognizes need for consultation with delivery OB: refers when appropriate 

8, Men's Health Services fill Direct observation Chart review 

- Recognizes/assesses deviations from normal 
.. Appropriately diagnoses and manages conditions in male patient, per protocol 



9. Provision of Services Related to Pregnancy Termination 

a. Obtains appropriate informed consent documentation as needed 

b. Explains procedures as performed 

c. Completes exam systematically and efficiently 

d. Accurately identifies nofmal and abnormal-findings 

e. Assessment/Clinicat Impression 

v Identifies risk-factors for BCM chosen 

•. Accurately Interprets lab findings 

- Accurately interprets physical findings 

- Synthesizes Information from history and physical lo form assessment/biinicat impression 

f. Manageroent/Plan 

* Performs/orders lab tests per protocol with respect for Individual needs and economy 
v Accurately provides BCM with respect for individual needs 
u Accurately provides medications based on assessment 
« Refers/recommends as appropriate per protocol and based on Individual needs 
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Planned Parerthood of Indiana and Kentucky 


II. CLINICAL SKILLS (continued) 

tuu. 

o.fion 

KHD» 

1 
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10. Proficiency Testing 




Test type: 


» 


* Pregnancy Test 

,. Wet Mount (check applicable organisms) 

' 


' 1 

Clue i. ' Trioh. Yeast i Normal Epithelial I 


r 

• 1 

- Micro urinalysis 


' l 

- -Semen sample 
■j Rh slide test 
. Rapid HIV test 

1 

J 

J 



11. Other specialty services 


fr'V 


4 

v/ -^pioKi^ ^Vbuicvu ~h 

v// AjppvOrttf loiop^^te l /'/'V • 

<f?\j -fycLiy u/ 

*/ Wirii V^ "fe 


/ ft<, 



Rev VI 3 





Hianneo 
Parenthood’ 

Coro- No manor who!. 

P-aTWd Parenthood of kxJ&rvi omJ Keniu*y 

. Comnwoto 


LIST THE EMPLOYEE’S STRENGTHS AND/OR ACCOMPLISHMENTS:__ 

JsdAL 


arp ar por IMPROVEMENT: ...... 











. i . i „ u j 1 1 , _ 

m m.m r ir _ ■ ■ ■ 





GOALS; (Oplionol) 

2 _ 


SCHEDULED COMPLETION 0A1I. 


CLINICIAN EVALUATOR’S NAME 

JSll. _ 

CENi ER MANAGER’S NAME 


DIRECJCOR OF MEDICAL MGMT SIGNATURE 
tVPLOY^E’S^GNATU® 


CLimumiv WfimntOR'5 SIBNATUHfc 
IENTER I.JANAGER S^GNAn/RE 




DATE 


DATE 

0/*£ 

DAIF 



(Signature indicalos acknowledgement of Hub review, not aBroom&nt.) 
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Planned Parenthood of Indiana and Kentucky 

Performance Evaluation 2017 


Planned Parenthood of Indiana and Kentucky (PPINK) 
Performance Evaluation Form__ 


Annual Evaluation 2017 


Name Idle Medical Director 

Supervisor Date 12/15/2017 

SCALE 5= outstanding 

4= exceeds requirements 
3= meets requirements 
2* needs development 
1= unacceptable 
NA= not applicable 


A. Quality of Work Performed 


Position objectives and major responsibilities: 


1. In conjunction with the VP of 
Patient Services and Director of 
Clinical Services, ensures 
implementation of medical 
policy and maintenance of 
medical program standards so 
that PPFAIFHC, ISDH, CLIA and 
any other state or federal 
guidelines are met and quality 
medical reproductive health 
services are given, 

2. in conjunction with the VP of 
Palient Services and Director of 
Clinical Sendees, approves and 
supervises clinicians at Planned 
Parenthood so that guidelines 
Are followed and high quality 
reproductive health care is given. 

3. Serves as one of agency 

Clinicians and meets ail job 
duties as described in Physician 
lob description. __ 

4. Works within agency I n 

professional education and 
communication of medical 
aspects of the program. _ 

5. Serves as Physician Director of 

affiliate colposcopy program. _ 

6. Abide by PPINK's mission in 

performing job duties. _ 
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Planned Parenthood of Indiana and Kentucky 
Performance Evaluation 2 


B. Job Knowledge 

rir2P3 r4 N/A 

Possesses adequate knowledge, skills and experience to perform the dutiesof the position. 
Understands the purpose of the work unit and how position contributes to the overall mission 
of the organization. Maintains competency in essential areas. 

r i r 2 r 3 P 4 ctn/a 

C. Judgment & Decision Making 

Exercises logical thinking and foresees consequences of actions. Thorough^ 

analyzes feels. Utilizes resources to develop effective solutions. Uses available Information 

in making decisions before consulting with supervisor. . . 

R 1 (2* - 3 £4>-e rw/A 

D. Planning & Organizing 

Plans time caretully and effectively. Establishes priorities end work sequences to coordinate 
efforts, maintain workflow and meet deadlines. 


E. Motivation & Initiative 


r 1 2 r 3 s r n/a 


Displays an Interest In performance of tasks, including those Bb ° v **” d b */° nd re 9 u1ar 
duties. Willingly accepts Increasing responsibility and accountability. Makes 
recommendations and suggestions to improve operations. 


F. Adaptability & Flexibility 


rir 2 P 3 




5 TN/A 


Adapts readily to new situations and changes in the workplace. Works well underpressure. 
Loams and functions well under widely different situations and circumstances. 


G. Verbal & Written Communication 


r 1 r 2 3 


r4 



N/A 


Comprehends oral and written Information, and clearly and effectively expresses self in th 
presentation of Ideas. Responds clearly In a thoughtful, concise, and courteous manner. 
Develops written work in a logical and comprehensive manner. 


|_ Interpersonal Relations & Teamwork 


ri r2 r 3 p 4 


N/A 


Establishes effective working relationships with co-workers, clients, and/or the public. 
Works cooperatively with others to achieve goafs. 






Planned Parenthood of Indiana and Kentucky 
Performance Evaluation 2017 


Employee Development Plan 

This section Is provided for the supervisor lo comment on the evaluation, and to. 
outline a plan that builds on the strengths, overcomes weaknesses, and devetops 
The employee’s potential. Space Is provided for the employee to write joomments, which 
provides the supervisor with feedback. 



These strong points can be most 
effectively used by: (filled out by both) 

Excellent resource for Clinicians and Providers 


Commitment to evidence based medicine 
and provision of high quality clinical 
services. 

Practices evldence based medicine reviews 
medical records as necessary to ensure quality 
and safety are.present or reviewed when not with 
clinicians. 

Enthusiasm tor PPINK. 

1 is very committed to the mission of 

Planned Parenthood of Indiana and Kentucky. 

Areas to be Developed 

Mill ad out bv supervisor) 

These areas can be most effectively 
improved by* (filled out by both) 

Continue to support Patient Services on 
growing services and volume throughout the 
affiliate as we continue to maintain relevance In 
iho markpt olace. 


Continue to utilize Associate medical Continue to detine roses.with Associate Medici 

directors in covering tasks/audit medical Directors, while defining responsibilities, 

and clinical support 


Employee Comments 


s-BSsrr-sssaassKKS^^ 

staff and providers. 


Employee Signature: 



Page 3 














Supervisor Signature: 


Date: 12/15/2017 
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Planned Parenthood of Indiana and Kentucky 


Clinical Privileging Form 


privile 

□ / 

□ j 

□ t 

□ < 
□ < 

□ i 

□ i 

□ i 

□ i 

□ i 

□ i 

□ i 

□ i 

□ i 

□ ! 

x 1 

X ’ 

□ 

□ 

has been granted clinical 

*cs for the following services): 

ibortion—Medication 

Lbortion - Surgical 

LSpiration of Simple Breast Cyst 

,olposcopy 

.ryotherapy 

CS 

ndometrial Biopsy 
,s$ure 

iystoroscopy 

UD Insertion: Circle: Pamgard Mirena Skyla 
£EP 

lexplanon Insertion 
lexplanon Removal 

Recovery Area Supervision 

Sedation Administration 

Jlbrasonnd - Performing 

Jltrasound — Interpretation 

/asectomy 

/uivar Biopsy 

Other: __.___ 

Clinic 

Medi< 

Date, 

an has proven proficiency in the above activities, and is granted privileges as of this dale. 

al Director or Desigoee:_ 

T / £ > 

I have 
they* 

accox 

India 

Cliai 

Date 

ia and Kentucky locations- 

fen:. 


Revised 02/15 
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Planned Parenthood of Indiana and Kentucky 

Physician Abortion Services Performance Review and Privileging 


Physician: 
Reviewed By: 


Definitions, of terms used to evaluate work In the following sections: 

3 - Meets Expectations 
2 - Needs Improvement 
1 - Below Expectations 


Clinical Review: Abortion Services 


1 . 

Reviews history, lab and other findings. Refers out Inappropriate patients. 

1 

z 

m 

2 . 

3. 

Provides counseling and education as needed. 

1 

z 

0 

Establishes effective rapport with staff and patients. 

1 

2 

3 

yTK, 

4. 

Completes accurate physician assessment, especially in relation to uterine sizing. 

1 

l 

© 

5. 

Utilizes correct abortion technique. 

1 

l 

(*) 

7 as 

6, 

Demonstrates appropriate use of correct procedures and personal protective equipment. 

i 

2 

© 

777 -' 

7. 

Performs accurate assessment of POC 

1 

l 

0 

8 . 

Understands and practices In accordance with PPiNK protocols. 

l. 

l 


9. 

Accurately and thoroughly documents all findings. 

1 

l 

ri?C" 

10 . 

Refers for further evaluation as indicated. 

1 

l 

m 

11 . 

Determines appropriate plan for follow-up. 

1 

2 

m 

12 . 

Complication management 

1 

l 


13. 

Ultrasound - correct performance and interpretation 

l 

A 

3' 


Administrative Review 


1 . 

Customer orientation - understands, commits to and practices a market and customer 
oriented approach to health care delivery. Treats clients with respect and non- 
judpmentally. Clients are satisfied after an encounter with this provider. 

1 

2 

6 

2 . 

Attendance and Productivity - arrives on time and stays until all patients are discharged. 
Shows up reliably on scheduled dates. • ______— 

1 

2 

$ 

3. 

Relationship to Staff - treats support staff with courtesy and respect. Treats colleagues 
with respect. Is a "team player/' Pleasant to work with. ...-- 

1 

2 

1 


PPINK0117 







Planned Parenthood of Indiana and Kentucky 

Physician Abortion Services Performance Review and Privileging 


Physician: 
Reviewed By; 


Definitions of terms used to evaluate work inthe following sections: 

3 - Meets Expectations 
2 - Needs Improvement 
1 - Below Expectations 


. Clinical Review: Abortion Services 


B 

Reviews history, lab and other findings. Refers out inappropriate patients. 

1 


m 

2 . 

Provides counseling and education as needed. 

1 


m 

3. 

Establishes effective rapport with staff and patients. 

1 


m 

B 

Completes accurate physician assessment, especially in relation to uterine sizing. 

i 




Utilizes correct abortion technique. 

l 

2 

m 

6 . 

Demonstrates appropriate use of correct procedures and personal protective equipment. 

H 


m 

B 

Performs accurate assessment of POC. 

u 


m 


Understands and practices in accordance with PPINK protocols. 

i 

2 

s 

9. 

Accurately and thoroughly documents all findings. 

i 

2 

us 

10 , 

Refers for further evaluation as indicated, 

i 

2 

M 

11 . 

Determines appropriate plan for follow-up. 

i 

2 

& 

12 , 

Complication management 

i 

2 

(L 

13. 

Ultrasound - correct performance and interpretation 

i 

2 

1 / 


L------- 

Administrative Review _ 


1 . 

Customer orientation - understands, commits to and practices a market and customer 
oriented approach to health care delivery. Treats clients witlvrespect and non- 
judgmentally. Clients arrsatisfied after an encounter with this provider. 

i 

2 


' 2. 

Attendance and Productivity - arrives on time and stays until all patients are discharged. 
Shows up reliably on scheduled dates. --- 

i 

2 


3. 

Relationship to Staff - treats support staff with courtesy and respect. Treats colleagues 
with respect. Is a "team player." Pleasant to work with. .. .. 

i 

2 

£ 
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Wanned Parenthood oflndiana and Kentucky 
Clinical Privileging Form 


has been granted 


dinfca] privileges for the following services): 

0 i bortion - Medication 
/ bortion - Surgical 

Q / splrauou of Simple Breast Cyst 
3 (oiposcopy 

□ (ryotheropy 

3 i cs 

j 1 ndomctrial Biopsy 

□ fissure 

3 1 iysteroscopy , 

□ 1UO Insertion: Circle: Paragon! Mireuu Skyia 

□ JEEP 

Q Hlexplanon Insertion 
(~1 Nexplauon Removal 

□ Recovery Arcu Supervision 

□ Solution Administration 
xQ Ultrasound - Performing . 
xQ Ultrasound — Interpretation 
Q V asectomy 

□ t ulvar Biopsy 


□ 


Other:__ 


Clinician Has proven proficiency 


in tf„ above activities, sad b privilege* « of d.U date 


Medidat Director or Designee:. 


Date 


i ? / l LJKl 


“JS.w.S *■ 1 " s “ fa ' J “ ■ pl "^ F ”" " r 


acco: 

Indiad 

Clinic 

Date 


a and Kentucky locations. 


ran: 


3ihZjJS~ 




Revised 02/15 







Planned Parenthood of Indiana and Kentucky 


Clinical Privileging Form 


has been granted clinical privileges 

-for the following service(s): 


X 

X 


□ 

□ 

□ 

□ 

□ 

□ 

□ 


n 


x 

X 

X 

X 

X 

X 


□ 

□ 

□ 


Abortion - Medication 

Abortion - Surgical 

Aspiration of Simple Breast Cyst 

Colposcopy 

Cryotherapy 

ECS 

Endometrial Biopsy 
Essure 



Nexplanon Insertion 
Nexplanon Removal 
Recovery Area Supervision 
Sedation Administration 
Ultrasound - Performing 
Ultrasound - Interpretation 
Vasectomy 
Vulvar Biopsy 
Other:_ 


Clinician has proven proficiency •"'fhenhove activities. Jhd is granted nrivileges as of this date. 

I 

'Medical Director or Designed - 


Date £&! 


I have read and understood Planned Parenthood of Indiana and Kentucky protocols as 
they apply to the services for which I am being granted privileges. I agree to practice in 
accordance with these protocols when l am caring for clients at Planned Parenthood of 
Indiana and Kentucky locations. - 

Clinician:- _- 

Pate ! 20/ <T~ 


Revised 02/15 









02/10/2010 18:26 
m/m/9MB 15:32 


m 


3178723180 
SI 233073' 


PPJ.H .GEORGETOWN 86 T M 
Ff'SN 


PAGE 

page 


01/03 


01 


pummu p&mmmm op mm&m 
Cucnscal 

| ^ss-beari granted clinical privilege for the following;- 


Original 

tsate 

Service 

StgUiaCura of Medfeal CRreMr 
•or afw^arv designee 

- - »• 

p'^ufolcal Abortion 

aiGEP- 



_:.■—_.!.. . 


a Cryotherapy 
« Colposcopy 
a Endometrial Biopsy 
o Vulvar Biopsy 

0.fltxi Needle Biopsy 
o lUD fnsertloii nnd removal 

Other: 



. 

'". '"""i"*- 











□ ..... .... , . 






Pricing v 



Review | 
Gate 

Service 

Signature pf Radical 
SttrecEttr physician 
desforfoet, 





ijst any format training clinlann received fpr service{c)-noted ebo^e; 


Service' 

Year 

Length of 
Training 

Otffeynttc 

component 

Clinical 

Component 


.... . 

L 

■ :tw> - .-- 

Yes/;fgP 

p$fw f¥* 




Yes/no 

Y&j/np. 

„-— --i 1 



Yes/ho .. 

v m/m 




Yas/ho 

Yas/no 


1 have read and understand PUNNED PARENTHOOD Or WD7ANA pratemjl. I 

Sw&%«»SAW?»sfe' - “ n ”“ * r “ 

- ; ~' ' - 2 hl 2 .otO 

/Clinician ' D3te 





fanned Parenthood of Indiana 


Clinical Privileaes to Perform Ultrasound 


zoo j 


Trainet lnlllals below^ comp|eted the CAPS ultrasound CD training and/or passed the test. Date, completed. 

L techniques (enlarging, changing ajntowJ)• 

4.1-am able to perform the Items checked below. 


'i 


0“ Identify an intrauterine pregnancy , formu)a 42 plus , arg8St CRL) 

■ &$£& mean sac size (know formula 30 plus mean 

g"* fdentifycharaaeristics of normal and abnormal gestational sac 
0^Identify yolk sac 

ff' Identify cardiac activity , . . , 

§22® — <~ s of endomeura ' 

that D paUe™are infom^d rf^^opllon toview the ultrasound Image and o, 

©^Recognize when findings require evaluation by physician 
cfSSSSw in performing, uiUasound to Identify intrauterine ,UC 

□ h— a-jg- $zz£gg“~- m¥ "° 


JJat effl/.W JLf 

has been observed by the Program Director of Ultrasound 
_—i ir. nrantorf-nrivlleoes as‘ below: 


Signature of Trainee 

has been oosereeu uy *>«o • — 

Steel 3na iS 9ran,ad Pri " ,09eS 3S b " 

iT^rs,-trimester uiUasound targeted for medication or surglcai abortion sendees 

rj performance of ultrasound 

^-Interpretation of-ultrasound 


Signature: UlirasounfiPrografri Director or designee 


lob x/cff 

Date 






Planned Parenthood of Indiana and Kentucky 

Physician Abortion Services Performance Review and Privileging 


-Physician: 
Reviewed By: 


Definitions'©! terms used to evaluate work In the following sections: 

3 - Meets Expectations 
2 - Needs Improvement 
1 - Below Expectations 


Clinical Review: Abortion Services 


ii 

Reviews history, lab and other findings. Refers out inappropriate patients. 

Bl 

B 

m 


Provides counseling and education as needed. 


2 


3. 

Establishes effective rapport with staff and patients. 

fl 

HI 

m 

4. 

Completes accurate physician assessment, especially in relation to uterine sizing. 

B 

B 

13 

5. 

Utilizes correct abortion technique. 

B 

B 

m 

6. 

Demonstrates appropriate use of correct procedures and personal protective equipment. 

B 

B 

M 

7. 

Performs accurate assessment of POC. 

fl 

B 

U 

8. 

Understands and practices in accordance wittrPPINK protocols. 

fl 

H 

ill 

9. 

Accurately and thoroughly documents all findings. 

B 

B 


10. 

Refers for further evaluation as indicated. 

l 

2 

iy 

11. 

Determines appropriate plan-for follow-up. 

l 

2 

iy 

12. 

Complication management 

l 

L 

m 

i WAzml 

13. 

Ultrasound —correct performance and interpretation 

1 

l 



Administrative Review 


i. 

Customer orientation - understands, commits to and practices a market and customer 
oriented approach to health care deliver Treats clients with^respect and non- 
judgmentally. Clients are satisfied after an encounter with this provider. 

1 

2 

0 > 

2. 

Attendance and Productivity - arrives on time and stays until-all patients are discharged. 
Shows up reliablyon scheduled dates. 

1 

2 

§ 

" 3. 

Relationship to Staff- treats support staff with courtesy and respect. Treats colleagues 
with respect. Is a "team player." Pleasant to work with. 

1 

2 

(5 


PPINK 0117 
















Abortion Services Review & Privileging 


Privileging 

V 1 

Surgical abortion up to 13 weeks and 6 days 

i—. . 

-Medical abortion up to 70 days 


First and second trimester ultrasound performance and Interpretation 


Other contributions and accomplishments or goals: 


Evaluation Summary 

Select rating for overall job performance; consider all of the work factions from all sections. 
Comments are. required If the overall performance level Is unsatisfactory. This Is not an overage 
of numeric ratings, but uses the same scale. 

Overall Job Rating 


Overall Score: 

48 

Signatures denote appraisal meeting has occurred 

Signature:_ _ _ 

Medical DlrectorjSignature: __ 

Ultrasound Program Director Signatured 


Date: __ lljj[#(( 

, :Date:_J^2i/Li 


PPINK 0117 
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Planned Parenthood of Indiana and Kentucky 


Clinical Privileging Form 


following wrvfce(s)i 


has been granted clinical privileges for the 


Abortion — Medication 

Abortion - Surgical 

Aspiration of Simple Breast Cysl 

Colposcopy 

Crvotlierapy 

ECS 

Endometrial Biopsy 
Essure 

JUDllTsSn: Circle: Paragard Mirono Skylo 

LBEP 

Nexplanon Insertion 

Nexplanon Removal 

Recovery Area Supervision 

Sedation Administration /■ ' L* 

Ultrasound - Performing ^ 

r iitrac/Minri — Imernretation ^ I 


Ultrasound - Interpretation 
Vasectomy 

Vulvar Biopsy 

Other.__ 


Clinician Ins proven proficiency faflhe above acivitWand b Bunted P rivilc 6 cs as of .his date. 
Medical Directoc-or Designee: 

Date 7 / I I.J — U&. 






- — ■ f'lwiuf e/j nt -> ir-’ — * I 

SSSSE3S3ES3SI 

Indiana and Kentucky locations. 

1 

Clinician:_ 

Date 2 / f k. / l /X - 


tn 


Revised 02/15 






PPMET clinical Privileging Form 


.has been granted-clinical privileges for the followings 


Data 

Service 

Signature of Medical Director 
or physician designee 


o Surgical Abortion 
^Medication Abortion^ 
a Colposcopy 
a Endometrial Biopsy 
o Vulvar aiopsy 
a Mlrana/Skyia Insertion 
o Poragord Insertion ‘ 
o IUC removal 
□ Implant Insertion 
o Implant removal 
o limited U/S (Abortion) - perform 
-limited U/S (Abortion) - interpret 
o-Post Abortion U/S - perform 
.o-fost Abortion U/S - Interpret 
o Limited U/s (Pregnancy) - perforin 
.edJmltcd U/S (Pregnancy) - Interpret 
o Limited U/S for HID localization ■ 
a IV Sedation 

a 

— .— 







7“ r 

— 




a ' _ 

i 


o 



n 






Ust any formal training clinician' received for servlce(s) noted above? 


Service 

Year 

Length of 
Training 

Didactic 

component 

clinical 

component 




Yes/no 

Yes/no 




Yes/no 

Yes/no 




Yes/no 

Yes/no 




YoS/no 

Yas/no 




Yes/no 

Yes/no 


I have read and imderstond-PPMETs protocols. I agree to practice In accordance 
JWfth this protocol whan I am earing for clients at PPMET. 


' Clinician 


tL/s /tG~ 

Date 


'VrmOdf has ftarf, 

AAfttnfUY'oi ■ 


ar\dw? ! to(f, ^rrvLdi -Hu , 
-ffu mu pasc^ihu<s infos: 

CUnkalPflvlIeglnj Form 

Updated B/201S 




Thursday, March .15,2018 2:23 PM 
Sent from Snipping Tool 


From: 

Sent: 

To: 

Subject: 


CLASS DETAILS 



Infection Prevention -1. Blood Borne Pathogens 

dO.OQOCtTeiAf 


Course description: Tfvs course c#.vs e:*renUof stancea p'scautar. -c -rc tec- c 

UioccJ borne pathoge-'S. suen a*l-'V a~-C vs T* satisfy ** nnnOSH* vt 

cng:ns><y rseasec on Nc«.w«' 2Z 2C’-'O. T t’i course'V-’-aa >ast urtatri ^ 2* 40 : 


CSsrS-S !D '.00001062C 
Vftso-Basec. 


‘i' J : VQW f -* J ?fV 

-.i' fc.;'2iO'-“ 00" v P-’VVt-w* ’ !• 



Language: SncrTt 
Duration: C'O'.sc 
Attachments v 


K-o attach menus present 


ACTIVITIES 


IP 3 

passing Scoret SC 


OTHER INFORMATION 


13 OSKA Sagj-atiafe 


PPFA Requirement 





From; 

Sent: 

ToJ 

Subject: 


Thursday, March 15,2018 2:24 PM 
Sent from Snipping Tool 


CLASS DETAILS 


Infeetion Prevention - 2. Clean and Sterile Technique 


4?. mbl 


se description.: Ttvjcou^ W'ldfi-s oHaiied ins?Met on?- stout " T . u . 

ase*w& ic 8 --mu ‘ “ 


Course 

a so •--£ »..... i- - 
K'ovember 22,2C10. T 1 :- s coirs* was lastgpcated on Jut* 24,201 — 

Qj^ CtSSS ID . OOOOI0640 
Web-Based 

language: EVsn 
Duration: C0:2C 
AUatfiirews > 


ACTIVPES 


a ip 2 

^ Passing Score: SC 


OTHER INFORMATION 

PPFA Requirement 


I ?. OSHA RKiahiUc-^ 


pu'-Vv c. •‘TT }r->ceuM~s 
CC«-'r? V.35 0' j "M / ! £ 



1 






Frbfru 

Sent; 

Tot 

Subject; 


Thursday, .March 15, 2018 2:25 PM 


Sent from Snipping Tool 


CLASS DETAILS 


Course 

c'san. <Jt 
24,2015'. 


infection Prevention - 3. Cleaning, Disinfection, & Sterilization 

(ID -OOCCt 

ms ription; Th s <*cun* : o! i : fa vs* <■** 

tel-toa** •**»** -*mr.?*«*< *tuw***w*-*h"#*>~'' N - 


□fc a&3?itJ:oooomec 

■ wefe-Base?; 

Language: £ng «st 
Duration CCrlC 
Attachments 




ACTIVITIES 


CSl 

^ passiitgScore;Su 


OTHER INFORMATION 


PPFA Requirement: 

CANCELLATION PeiFCY 


nOSHA^*T‘3tv''i 


v. .•/: h: - 
•tr up: 



1 




This manual MUST be given to the user of the product 

BEFORE using this product^ read, this manual and save for future reference. 





4 SAFETY INSPECTiON/TROUBLESHOOTING 

Replacing/Repairing Rear Wheel Tire/Tube 
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Invacare* 9000 Series Wheelchair 
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Irivafsre* 9000 Series Wheelchair 





SAFETY INSPECTION/TROUBLESHOOTING 
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Snvacare - 9000 Series Wheelchair 


SAFETY INSPECTION/TROUBLESHOOTING 



jpvacare* 9000 SeKes Wheelchair 








4 SAFETY INSPECTION/TROUBLESHOOTING 

inspect/Adjust Monthly 

□ Ensure that the wheelchair rolls straight (no excessive drag or pull to one side). 

□ Check that the wheel locks DO NOT interfere with tires when rolling. 
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4 SAFETY INSPECTION/TROUBLESHOOTING 

4 Safety Inspection/troubleshooting 
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‘Speed s !•» c voltage ord freq uency dependent. 
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Abortion Clinic 

Administrative Document Request 
List of credentialed staff for --— 

List of non-nursing Personnel for-/4J ^ ^ 

□ kist ofeontracts-with scope and nature of services 4 ^^ ^ 

XnstUnUon and by.aws of governing body 

D Minutes of governing body (if applicable). febfiT . *73 1«7* •* 

Medical Staff BhIos including: / ^ ^ 3 ^ 

□ Procedures for emergency, initial treatment, transfer r <J 

□ History and physical . . 

pt emergency , 

□ Health care worker practice problems nroC eduresV verify admitting privileges in 

- Ay\ 

document(s) must be present in the clinic. ^M? p — 

, fJ . 3/H Ocus _ 

ofcare and se ™^P™ ided 3c ✓ 

mLrfteies for safeguarding records from sources of damag 

EPMdmtenance of records for appropriate time frame ^ J ^ 

□ Authentication and security of record s . ? 17# S 

DTUse of plain paper fax ' 

□ Confidentiality : . ^ _ 

□ Release of information - PH 


AUJ ^ ' /7K, r C. — 
3ltf *Qg j_ R5 --—7 

v' 


W* 1 * QA vw^-^k^- 


PH ^ 






Laundry policies 

Dietary policies (if applicable) 

Lab/policies including; 

SrCUA certificate or waived 

□ Quality control and QA policies for complexity^ tests 

Physical plant/ Safety policies inclu^pgT <7 ck*^) 

□ Preventative maintenance policiestflogs ^0 

□ Repairs and electrical leakage checks 
□'Housekeeping and infectious waste policies 

n^mapinentinspection 3 /<w aj> - & okB 

□ building operation? 

□ Chemical substance use/storage 

□ Surgical waste disposal « , / 

□ General housekeeping t \AAjLl*^41% 

^9 Fire control plan AND Evidence of state or local fire inspection - vwww * > 

□ Emergency/disaster preparedness 
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Surveyor 
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Indiana State Department of Health 

Abortion Clinic 
Human Resources 
Request Form 


Personnel files should include: 

• Prior education, 

« position/title, 

-* date of hire, 

• Jicense/certification, 

• initial orientation, 

® in-servicing/education, 

0 job description, 

PLEASE, Mark/labcl with tab on each oftheabove areas per file or have a staff member familiar 
with files available for review process. THANK - 


competencies 
current CPR status, 
most recent evaluation, 
physical exam/tests, 
two step PPD, 

immunizations per facility policy. 


1 . 

2 . 

3. _ 

4. 

5. _ 

6 . _ 

7. _ 

8 . _ 

9. _ 

10 . 





( 1 & 


Administration: 


l—ok 







1. _ 

2 . 

3. 

4. _ 

5. 

6 . 

7. 

8 . 

9. 

10 . 
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At 7 zhbln ,' 


. “blH ^ rjuwo~> Au****^- °T . 

q^X^IM-'S lit 111 U i} ftA ' 2/ib/7 , ‘U?a/(7 

Hl^T^fnl'T iKSdCTCUMENT REQUEST - QA/PI MONIT 

y 


MONITORS Page 1 of 2 


FaciHty Name_ 

Surveyor Name, 

Services 

>Mafk NAin Nam^of 
■Cdritractor column, If • 
riot 




Nome of 
-Contractor 
(If contraot) 


Monitor 


Report 
ToGB 
Y I'M 7 



Services 

*MarHNAIn Name 
of Contractor / 
oclumn, if not 
rovided _____ 


Name of 
Contractor 
(If contract) 


Monitor Stand Report ] 
TO-GB j 

v ht-y ifv i n 

























Facility Name_ 


HOSPITAL DOCUMENT REQUEST - QA/PI MONITORS 

:N V- ____ 


Page 2 of 2 


Surveyor Name 


•Servioes 1 

-Mark NA in Name of Contractor 
XJorrtractor column, if • (If contract) 


Monitor Stand j Report ['Services 
Monitor aian T ^ GB *M ar h N A in Name 

"v— fir~ ~y Tn Y In - of Contractor 
v | N T I column, if not 

rovided__ 


Name Mdnit Stand T Report 

Contractor or — flrd . ■■ ■ — 

(If contracted) Y N Y *1 Y N 



** Most recent P‘< 


mmesmm 


rjkA r< * 

Rrrfir 'tmh 


iCguarserfy dates Gov Board reviewed QA acti 


activities 









































Abortion Clinic:, 


Indiana State Department of Health 
Personnel Document Review 
.Am/ 1 Date: GllK. 


Comoc 


Imimm 






































Facility Name_ 
Surveyor_ 




Type 


. x9j Page 1 of 1 

REQUEST- PHYSICAL PLANT WORKSHEET 

equipment 

Tag 1148 Tag 1152 Tag 1154 

,Maint Sched v PM Triennial Review :• rd. -; 


He ating ____ ________ 

Ventilation __ _ _____—- 

Air Conditioning J., \ —___—- 

Eme rgency Generator ^ _—- 

Sm oke Detector ________ Q — -—--- 

Fire Alarm A _ A -—-- 

Type . I a ? 1166 I* 8 " 6 ® , 


Maint Sched 9 PM 


Gar diac Monit or- ^ r^A+A A* 
Defibrillator A 

Emerg Call Code Syst / ^ /ftjfcj 
L aser Dcvt ceXT , m , — 

vZZZZZ] 

“EatienLSitet^SBSf 9 


M? & 


Tag 1168 Tag 1168 / 

Electr Check Triennial Review (/) AjAJ 

I . C. I — 'O 




Sterilizer +0' 
Suction Machine. 
Sw^a \ Tables 

Wheelchair ~f ^ 




FIRE w RILLS Tag 1188 


t/r? 


- 

-1 

2 

^ — 

3 

i_ l _ 

Shift 1 





/ 

2 

3 

- 

- Vi: 




♦Remember: ASCs usually have only 1 shift unless they are doing 23-hour stays 

p / 3 





ABORTION CLINIC ADMINISTRATIVE TOUR 


FACILIT Y PPXHlL 

surveyor_2M^L^. 


MED DIR 
DATE ‘Y- 


MANAGEF 


TOUR: 


TIM E ^' 1 jl& 


area 


l/yF osting of license 
V> Pantry/nourishment 
y J anitor closet 
A/A Housekeeping 
A/A -P reventative Maintenance 
[/"s torage Areas 
yA Flammable agents 

fp) 1 / T ank storage and secured — I <22 

^ x Overall maintenance , ^ 

/t) \\^ y /T Adequate battery powered lighting and equipment 
v Medical record storage 
\/ Laundry Services r 

dLL-Safety i a t '* M .a 

Lab area, as applicable W 

/ (inn nn/1 rtnraflP 



33 ip 


v/^C hemical use and storage 
\/ Refiise/infections waste , vaJ*^- i . 

. *02- a/f | * SW7 *- h 


!^V. ^ cdLj ^ 


COMMENTS/ 

r V(J ^ ~ f*bz . HIAL £ ~ c a*- Of 


\JcuL*Ji 
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SIGN IN/SIGN OUT 
Abortion Clinic 


NAME (PRINT) 


SIGNATURE 


TITLE (PRINT) 











